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FEDERATED MUTUAL INSURANCE COMPANY
CONTINUATION CERTIFICATE

IN CONSIDERATION of the payment of a premium of $ __328.00

FEDERATED MUTUAL INSURANCE COMPANY hereby continues in force to 12/31/02
its bond No. 9072046 effective 12/31/89 . in the sum of
FIFTEEN THOUSAND AND NO/100--- Dollars ($ 15,000.00 ), on behalf of

HARTY MECHANICAL INC AUSTIN MN

represented by (if applicable) MAURICE PATRICK HARTY -- MASTER STEAMFITTER Principal, in favor of

THE CODE ENFORCEMENT -- HIGH PRESSURE PIPING Obligee
subject to all its terms, conditions and limitations as set forth and expressed in said bond.

This certificate is executed upon the express condition that the Company’s liability under said bond and this and
all continuation certificates issued in connection therewith shall not be cumulative, and shall not in any event
exceed the amount set forth in said bond, or said amount as it may have been increased or decreased by any
rider(s) or endorsement(s) properly issued by the Company.

Dated this ___1ST __ day of NOVEMBER 2001

FEDERATED MUTUAL INSURANCE COMPANY

% Kensbarn

\/’ LISA A ROUSHAR Attorney-in-Fact
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POWER OF ATTORNEY

-

KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and existing
under the laws of the State of Minnesota, and having its principal office in the City of Owatonna, State of
Minnesctz. does hersby consttute and appoint:

LISA ROUSHAR of the City of OWATONNA Stare

of MINNESOTA its true and lawful attorney for the following purposes:

To sign its name as surety to, and to exscute, affix the seal, acknowledge and deliver any and all surety
bonds and penaities not exce=ding:

ONE_HUNDRED THOUSAND DOLLARS (5100,000) EACH
HARTY MECHANICAL INC AUSTIN MN

The executon of such bonds or undertakings in pursmancs of these preseatrs shall be binding upcn the
Company as if they had besn executed and acknowiedged by the regularly eiected offcars of the Company.

Thais Power of Attorney granred by Federated Mumal Insuromc= Company shall terminate when the
designes= ceases © be:

1) Empioyed by Federated Mumal Insurancs Company or

2) Employed by Federated Mumal Insurancs Company in a job for which such Power of
Antorney is required.

IN WITNESS WHEEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this instrument to be signed and its corporate seal to be affixed by its Executive Vics President and Assisant

Secremry this the 22ND day of JUNE J 2000 g
FEDERATED AL INSURANCE COMPANY
BY Kﬁ/‘

(SEAL) Execurive Vice Presidenr

a—

STATE OF MINNESOTA
COUNTY OF STEELE

On this _22ND  day of JUNE 2000  personally appeared before me, the undersigned notary
public, Sarah L Buxton and David W Ramsey to me personaily known, who, each being duly sworn by me, did say
that they are respectvely the Executive Vice President and Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instrument is the'corporate seal of said Corporation and
thar this instrument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said Sarah L Buxton and David W Ramsev acknowledge said instrument to be the free act and desd of said
corporation. ' :

=0 KELLY J. HAGEN .
-:: NOTARY PUBLIC-MINNESOTA

(SEAL) e I A .&,% Q P QM)




COPY OF RESOLUTION

“BE IT RESOLVED that the President or any Vice President in conjunction with the Secretary is hereby
authorized and empowered under the corporate seal of the Company, to appoint any person or persons as attorney
or artorneys-in-fact, or ageat.or agents of the Company, in its name and as its act to execute and deljver anywhere
in the United States or Canada, any and all bonds and undertakings of suretyship and other documcz::s thar the
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other document appointing such person or
persons as artorney or attorneys-in-fact or agent or agents of the Company may either be personally signed by the
President, any Vice President, the Secretary or may be exscutad by said officars bv means of facsimile sienarures.
The said personal signarmires or facsimile signarures shall not require the Company seal or any other seal and shall
be valid and binding on the company if executed either by personal signamre or facsimile signature and with or
without the Company seal being affixed thereto.” 8

L the undersigned, hereby certify that [ am an Executive Vics President of the FEDERATED MUTUAL
INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the State of Minnesow and
thar the foregoing is a true and complete copy of the original Power of Artorney given by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

authorizing and empowering such person to sign bonds as therein set forth, which Power of Attorney has never
be=n revoked and is sdll in full forcs and effecz.

I further cartify that said Power of Attorney was given in pursuancs of a resoiution adopted at a reguiar
me=ting of the Board of Directors of said Company duly cailed and held at the offics of the Company in the Ciry of
Owatonna, Minnesota on the g_tﬁ day of April. 19 82 at which me=tng a quorum was preseat and that the foregoing
is a true and correst copy of said resolution, and the whole thereof as recorded in the minutes of the said me=tng.

PURSUANT to the By-Laws of Federared Mumal Insurancs Company, Article 8, Secton 1; in the absence
of inability of the Secremry to act, his duties shall be performed by the Assismant Secretaries in the order of their
rank.

IN TESTIMONY WHEREQOF, I have hereunto set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the 1ST day of  NOVEMBER . 2001

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

el . B o

Executive Vice President
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ACORD,

CERTIFICATE OF LIABILITY INSURANC

DATE (MM/DD/YY)

OP ID CG
10/04/01

PRODUCER
Ross Nesbit Agencies,
250 Cabriole Center
9531 West 78th Street
Eden Prairie MN 55344
Phone: 952-941-9418 Fax:952- 941 9615

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED \NSURERA 4 West Bend Mutual ” ot
| INSURER B: i - 1= e b 1
Harty Mechanical, Inc. IDEEe —La
1015 2nd Ave. N.E INSURER D:
Austin MN 55912 Aty o L) 3 o
INSURER E:
COVERAGES

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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
F’OLIC[ES AGGREGATE L.IMITS SHOWN MAY HAVE BEEN REDUCED BY F'AID CLAIMS.

POLIC YEF'ECTIVE POLICY EXPIRATION| A

lNSR TYPE OF INSURANCE | POLICY NUMBER DATE (MM/DDIYY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY 'EACH OCCURRENCE $1000000
A | X | COMMERCIAL GENERAL LIABILITY | BDN12676 09/01/01 09/01/02 | FIREDAMAGE (Any onefie) [$ 50,000
ctamsmace [ X | oceur | | MEDEXP (Any onepersor) 55,000 |
- A T PERSONAL & ADV INJURY 1000000
[F] d . SR R _GENERALAGGREGATE  |$ 2000000
| GEN'L AGGREEA‘_I’E LlM?T APPLIES PER: | PRODUCTS - COMP/OP AGG | $ 2000000
Fzal |[ S | Loc |
| AUTOMOBILE LIABILITY ' | COMBINED SINGLE LIMIT
R i ‘ $1000000
A | 3] ANYAUTO | BDN12676 09/01/01 | .09/01/02 | (Faaccident
| ALLOWNED AUTOS : BODILY INIURY .
| SCHEDULED AUTOS | (Per person)
[ i |
E HIRED AUTOS BODILY INJURY |
NON-OWNED AUTOS (Per accident) '
1 —— | | PROPERTY DAMAGE ¢
| | | (Per accident)
| GARAGE LIABILITY ] i AUTO ONLY - EA ACCIDENT | §
b { I - - =
ANY AUTO ! | OTHER THAN FNAGERL . T el
; | AUTO OMLY. AGG | §
EXCESS LIABILITY | EACHOCCURRENCE ~ |§
A j OCCUR | |clamsmape | BDN12676 09/01/01 09/01/02 | AGGREGATE JER T
e I% NSRRI b
| DEDUCTIBLE e i $ &
RETENTION § §
WORKERS C‘OI\;IFENSATIDN AND | J Mg:R%TGIAlIJTS[ log’g
2 | EMPLOYERS' LIABILITY BDN12676 09/01/01 09/01/02 'EL . EACH ACCIDENT 550000977”7
E L DISEASE- EA EMPLOYEE $ 500000
i | E.L. DISEASE - POLICY LIMIT | $ 500000
| OTHER |
A | Property Section BDN12676 09/01/01 09/01/02
A | Equipment Floater BDN12676 09/01/01 | 09/01/02 |

Plumbing NOC including Driver

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

I N J ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

State of MN Code Enforcement
High Pressure Piping

4443 Lafayette Road

St. Paul MN 55155

STATEOC

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Bret W. Johnson
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