
1

UNLICENSED PLY(BING CONTRACTOR BOND

(Applies to all narsons other than licensed master plumbers.)
TO BE COMPLETED BY YOUR SURETY COMPANY

BOND NO. 760II3
ofFran cnnt mr+ < nn. Tnr

tomoany ease. 11 none. one. plueolnu oonrraosor s acme.

3200 Main St. NW fr300 Coon Raoids MN 55448
r lueo1np Uoepany lemress \ lty orate C1R

aS pr 1 nCi pal and Capito1 Indemnity Corporation [608) 231-4450
auresy I oapahy ease leleprone eo.

4610 Univeraitv Avenue Marliann MT reve%
Surety Coepany Address City State zip

a corporation 11censed to do bus1ness fn the State of Minnesota. as Surety, are jointly
and severally held and f1rmly bound to the State of Minnesota. as Obligee, in tne sum of
TblENTY FIVE TH(mSAND DOLLARS ($25.000) for the payment of wh1ch. we b1nd ourselves. our
heirs, executors. administrators, successors, and ass1gns f1rmly by these presents.

NOW. THEREFORE. the condition of this oblfgat1on is such that. 1f the unders'lgned
Princ1pal or such persons authorized to perform plumbing under the Pr1ncfpal's superv1sfon
per1'orms plumb1ng 1n compliance w1th the plNN)fng code as requ1red pursuant to M1nnesota
4.1es. Chapter 4715. then this oblfgat1on shall be null and void: otherwise. it shall
remain in 1'u11 f'orce and effect for a per1od not to exceed one year end1ng Decefrber 31st..
The per1od of th1s bond fs ~ 000 through
December 31. 0 0 . Dur1ng the term of this obligat1on, the Pr1nc1pal and Surety w111

pay unto the Obligee, or as otherwise d1rected by the Qb1fgee. the amount needed to
correct noncomply1ng plumbing work. not to exceed TWENTY F'IVE THOUSAND DOLLARS ($25,000)
for the benefit of'ersons injured or suffering financ1al loss by reason of fai lure to
comply w1th the requirements of the plumbing code. Minn'esota Rules. Chapter 4715,

FURTHERMORE. it is understood and agreed that:

1. The aggregate'iabi11ty of the Surety hereunder pertains to all clai
the period defined above.

2. In the event the bond does not provide for correct1on of all noncomp
work, the bond paid by the unders1gned Surety does not relieve the under
of liability for correcting noncomplying plumbing work by said Pr 1nc1pal
working under said pr1ncipal's supervision.

3. This bond is a continuous ob11gat1on which may be canceled at any time as to further
liabil1ty upon the Surety's giving at least fifteen (15) days wrftf;en notice to the
Commissioner of Health. In the event of cancellation, 'the Surety sha11 not be discharged
from any 11abflity already accrued under th1s bond, or wh1ch shall accrue hereunder before
the expfrat1on of the fifteen (15) day notice period.

Signed and Sealed thiS Iet day Of auoeh - , 2000 .

E~n ontracting, .Inc. SURETY CORP. Cauitol Indemnitv coruoration
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THE REVERSE SIDE OF THIS FORtf W)ST ALSO @4NPlf%P +D THE PNER OF ATTORNEY ATTACHED.
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UNLICENSED PLUMBING. COMTRACTDR BOND ~ CHECKLIST

If the bond form is not coemleted accurately and coemleteiy. it will not be accented and will be returned to
you.

~ A $40 f111ng fee must be submitted with the bond, oayable to the H',nnasota Department oi'ealth.

~ The bond must run from January I to December 31 ot the year 1n which the bond will be 1n effeN.

~ BOND FOHN - Both sides oi'he fons ssmt be completed.

The bond number must be entered.

The plumbing contractor's ampany name and address est be enteM. If the p'iumbing contractor does
not have a caapany name, enter the plumbing contractor's name. If the nanm is lei't blank. the name
will be f1lled in when the bond fons is processed by this office.

The surety caspany name and address must be entered

The correct expiration data must be. entered, December. 3l, (year in wh1ch the bond wi 1 1 be in
effect).

The plusbing contractor must sign the bond form.

The ACknnwledgement Of IndiV1dual Or PartnerShiP COntraCtcr NC ACknOWledgement Of COrPOrate
Contractor must bo coapleted and notarized. You must complete A NC 8 and C.

~ HISC.

The Power of Attorney. supplied by your surety company. must be subm1tted with the bond.

NNTImtN; Sand fons, cert ii'ioate of insurance. power of attorney, and 940 f111ng fee to:
-Jtlanesota DeparTment of Health Phone No. 651/215-0836

'-
qadi PYlBBHng Program

I21 East Seventh Place. su1te 220
P,O. Box 64078
gt. Paul. HN 55164-0975 9/99
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YOU HUST CQNPLETE A IIe B ayfd C

A.
ACKNONLEOSEHENT OF INOIVIOUAL CR PARTNERSHIP CONTRACTOR

!STATE QF MINNESOTA

County of
On ttlis day of , personally came
to me well known to be the 1dent1cal person(s) described 1n and who executed tne foregoing
band and he/she/they acknowledged the same to be his/her/their own free act and deed.

Notary YIIollc

My coamiss1on expires I
Date

/
Nate

(SEAL)

B.
ACKNNLERK%NT OF CORPORATE CONTRACTOR

STATE OF MINNESOTA

Count of Mht ca,

KIM C. MCFARLIN
NOTARY PUBLIC - MINNESOTA I I

My Comm. Exp. Jen. 21, 2005'

y

On this lS~ day of M~<.b..~co. persona],iy came 3~W.S4urd~ who

being by me duly sworn, d1d say that he/she js 'tAsf k~% of
%i'vr U~xnI'rvnIx, MfQ, a )kk,&KM(QT1 rn corporation;

and that said fnstrueenSwas executed 1n behalf of the corporation by authority of its
Soard of Directors; that he/she acknowledged sa1d 1nstrument to be the f'ree act and deed
of the corporation.

. 6YWOA4AK J B I l3 I Ah (Sm.I
Notary pIm11c Nate

Hy comfssfon expires ( ID I

Date

C.
ACKNONLEOGEHENT OF CORPORATE SURETY

STATE OF
*

m
Z~OZS

ss
County of cooK

On th1s 1-e day of'azch, 200p persona)ly ca and
Bonnie Kmxse tO me perSOnal ly knOWn. WhO being by Sm duly SWOrn. did Say that

he/she is the attorney fn fact, of CSPitol Indmnitx co&ox'mtioo

corporation whose name is affixed to the foregoing instrument: that the seal affixed to
the foregoing instrument 1s the corporate seal of the sa1d corporation; and that said
instrument was executed 1n behalf of said corporation by author1ty of its board of
d1rectors and safd ««2 ey-T:>met acknowledged that he/she executed said
ins r . as.;attorney 1n fact as the free act and deed of said corporation,

03 /01 / 00
Netary JR224IN W
Hy cIxmnfssfon expfr'es 03 I P4

TOTAL P.84



INDEMNITY CORPORATION
4610 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900

PLEASE ADDRESS REPLY TO PO SOX 5900, MADISON, Wl 537050900
PHONE (608) 231-4450 ~ FAX 16081 231.2029

POWER OF ATTORNEY 538480
KnOW all inen by, theSe PreeentS, That the CAPITOL INDEMNITY CORPORATION, a

corporation of the State of Wisconsin, having its principal offices in the City of Madison, Wisconsin, does make, constitute
and appoint —JAMES SCHEER, MICHAEL J. SCHEER, RICHARD M. SCHEER, ALICE BROADS

—————JAMES I. MOORE. BONNIE KRUSE. STEPHEN T. KAZMER OR DAWN L. MORGAN ————
its true and lawful Attorney(s)-in-fact, to make, execute, seal and deiiver for and on its behalf, as surety, and as its act and
deed, any and all bonds, undertakings and contracts of suretyship, provided that no bbnd or undertaking or contract of
suretyship executed under this authority shall exceed in amount the sum of

NOT TO EXCEED $3,000,000.00

This Power of Attorney is granted and is Signed and sealed by facsimile under and by the authority of ths following
Resolution adopted by the Board of Directors of CAPITOL INDEMNITY CORPORATION at a meeting duly called and held
on the 6th day of May 1960:

'RESOLVED, that the Preeideai, Sad VXXT4vmeldeni, the SeCretary OT TreaSurer, aokng iadiuldually Or Oibepsiee, be aad Ibey hereby ere gmnled the POWer
sad aulbadkskan Io appoint by 8 power of Attorney for Ibs purposes only al execudag aad attesting bonds aad uadensklcg5, aad other wrlliags obllgstoIV in Ihe
nature Ihemal, one or more resident vice-presidents, sedsisar secretaries snd attorney(s)-ia-iaoi, sech appointee Io hsvs the odwers aad du599 usual Ia such
airirws Io the business of Ibis compacy; the signature ol such olocem acd seel of Ihe company mav bs sirixed lo any such pawsr of aaomsy or Io sanr oerdiicsie
relating thereto by Iacsirpile,'cd any suoh power ol aaomey er cediilcsis bearing such iacsimile signatures or facsimile seal shall be valid and bimrIag upon the
Dorcpaay, and anysuch power so executed aad ceased by facsimile signatures gxl iacsimile seal shall be valid arid biadlag upon the company in gre future with
resrxua ta say bond or undertaking or other wrldag obkgstaIV In Ibe nature ibereai'Io which It is aaacbsd. Any such appaloimem msy be revoked, for cause, or
weoul causs„by arty of saki oibceak at any

ame.'N

WITNESS WHEREOF, the CAPITOL INbEMNfTY CORPORATION has caused these presents to be signed by
ifs officer undersigned and its corporate seal to be hereto affixed duty attested by its Secretary, this 1st day of June, 1999.

CAPITOL INDEMNITY CORPORATION
Affest:

STATE OF WISCONSIN

COUNTY QF DANE

Schulie, SecIeiaIV

u vWTYcc

0

j DDAPomo

On ths 1st day of, June, A.D, 1999, before me personally came George A Fait, to ms known, who being by me duly
sworn, did de|lose and ssy: that he resides In the county of Dane, state of Wiscottsin; that he is the President of
cAPITDL INDEINNITY cORpoRATIDN, ths corporation described in and whic'h sxe'cuted the above instrument; that he
knowa the seal of ths said corporation; that the Seal affixed to said instrument is,sugh Corpcrats peat; that It was so affixed
by order of, the Board, of Directors of saidpcprporatfon and that hp signed his name thereto by iikti Order„

STATE cx WIvcaxslx ' - .; '"'N 4 KcfA/w&
COUNTY OF,DANE I Jane P. Endres

. Idakrry subtle, Dans Co., Wl
,, tay Cominisslan papists 3farch 23, SNO,

CERl'IFiCATE

I', ths undersigned', duly efsoted to.'the'ffice stated below, now the incumbent in CAPITOL INDEMNITY
CORPORATION, a Wisconsin Corporation, authorized to make this certificate, 'DO HEREBY CERTIFY that the forlggoing
attached Power of Attorney remains ln full force and has not been revoked; and furthermore that the Resolution of ths
Board of Directors, set forth in the Power of Attorney is now in force.

Signed and'sealed at the City of MadIspnT Dated the SS,day of

/~
9 Iraul Ji r, Trsesurw

This power is valid only if sw power, of afolfgfy.rluinbar. prkttedin ttul upper right, taiid'cdiner,spears la rvxfF Ptwfoaapieg, carbon oopleg
er olhar repnxfuqgons are riot ending dp the'company, Irxttlktes 123rxfeming'hia pawpr dl attorfiay may WJaelraobrd fp gta Bond Idemsgar at thp
Harije ofsae olrthe cagkol tndetruttty qbrgbrftiion,.


