
FEDERATED MUTUAL INSURANCE COMPANY

CONTINUATION CERTIFICATE

/N OONSIOERA TION of the payment of a premium of $ 128 ~ 00

FEDERATED MUTUAL INSURANCE COMPANY hereby continues in force to 12/31/02

its bond No. 9072046 effectrve 12/31/89
, in the sum of

FIFTEEN THOUSAND AND NO/1 00—-

HARTY MECHANICAL INC AUSTIN MN

Dollars ($ 15,000.00 ), on behalf of

represented by (if applicable) MAURICE PATRICK HARTY —MASTER STEAMFITTER, Principai, in favor of

THE CODE ENFORCEMENT —HIGH PRESSURE PIPING

subject to all its terms, conditions and limitations as set forth and expressed in said bond.
, Obligee

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

FEDERATED MUTUAL INSURANCE COMPANY

2001

BF-22 Ed. 3.99

Xt.r~~4-'



POWER OF ATI'ORNEY

KNOW ALL ~BYTHESE PRESENTS:

T'sat FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly ormnized and exisring
under the laws of the State of Minnesota, and having its principal ofEce in the City of Owamana, Suua of
MinaesouL daes hereby canstftte aad appoint:

LISA ROUSHAR

of MINNESOTA

of the City af OWATONNA

its true snd lawful attorney for the following purposes:

To sim its name is surety to, and to exmau„aizix the seal, acknowledge and deliver any and all suzmy

bands and poalties uat exc~g
~ NEED THOUS~ DOLLARS CS100 ~ 000) EACH

HARTY MECHANICAL INC AUSTIN MN

The exe=srian of snch bonds or undezutidngs in putsuanc= of these presents shall be binding upoa the

Camaaay as if they had burnt exemzted and acknawledged by the eegularly ale M attic~ of the Company.

Tais Pawer af Attorney granted by Federated Mumal Insmance Company shall tmminate when the

desiane= ~es to be:

I) Empiaycd by F~Mumal Insmanc= Company or

Empioyed by F~Mutual Insurmc= Corn@my in a job far which such Power of
Auarney is reziuirezL

IN WTINESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused
this instrument ia be sianed and hs azpazaze seal to be af6xed by ks ~e Vice President aad AsrisumtS~dus the 22ND day af JUNE 2000

FZ)ERAIED AL INSURANCE COMPANY

BY /<~
(SEAL) Execarive Vice Presideat

and BY~
Assisamt Se~rir

STATE OF MINNESOTA
COUNTY QF~

Oa dris 22ND day of JUNE 2000 pmsaaaliy appeared before me, the undersignezl notary

public, Sarah L Bmaoa aad David W Ramsev to me pezsaaaily known, wha, each being duly sworn by me, did say

that they sze rcspecrively the Execurive Vice Presidcat snd Assisumt Seaeuay af the FEDERATED MUTUAL

INSUILANCE COMPANY and that the seal affixed ta this iasuumeat is the corporate seal of said Corporation aad

that this instnuneat was signed aad seaied of behalf af said Corporation by authority of its Board of Directors aad

said'azah L Buxtaa aad David W Ramsev acknowledge said instrument to be the free act and deed af said

(SEAL)



COPY OF RESOLIITIOÃ

"BEIT RMOLVED that the Presidmxt or any Vice President in conjunction widx the Secreauy is hmeby
axuhozixcd aad empowered under the corporate seal of the Campauy, to appoint any person ar persons as atzcuuey
or aaaxneys-hx-hct, or agent. ar agama af the Company, m its name sad as its act to execute aud deliver, anywhere
in the United States or Canada, any and all bands and underiaiangs of sure~hip and other documents
ordinary caurse of smety busmess may require."

"BEIT FURTHER RESOLVED that the Power cfAuomey or other docmneaz appointmg such person or
pmsoas as anoruey or attorneys-in-Stet or agent or agents of the Compaay may either be personally signed by the
pxmident, auy Vice Presidenz, the Secretaxy or may be c:~mad by said ofiicms by means of Sxcsimile signaxures.
The said pmsouai si~ or hicsimile signazures shall eot recpure the Company seal or any other seal and shall
be valid and biadmg on the company if executed either by pmsoual signamre or 0xcsimiie signaxure and wuh or
without the Campaay seal bemg afSxed thereto."

I, the undexsianed, hereby ~ that I am an Exmmdve Vice President of the FEDERATED MUTUAL
lNSURANC COMPANY., a Corporation duly orgauixcd aud ezisdng under the laws of the State of Ivtinnesoza and
thar the foregoing is a true and complete copy of the orimnal Power ofAttorney givea by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

auzhozixixxg and empawmmg such person to sign beads as therein set forth, which Power of Anarney bas sever
bemx revohed and is sall in fall force and cite

I fuxzhm cerdfy that said Power af Aunrncy was yvea in puxsuaace of a resolmian adopted ax a reauiar
meming of the Boazd ofDizmmxzs of said Company duly called and held at the ofEce af the Campany in the City oz
Qwataaaa, iVanesata aa the 20 day af Aaril 19 g2 at which meming a quarum was preseaz snd that the foregoina
is a true and coxxmn copy af saici resolution, and the whale thereof as~iu the primae- of the said meedug

PURSUANT to thc By-Laws ofFederated Mumal Insurance Ccmxpany, Article 8, Section I; in the absence
of iaability of the S~to am, his dmies shall be pexfcamed by the Assismnt Secreauies in the order of their

xaxdc.

IN TEZI3vfGNY WHEREOF, I have hexeuam set my band aud afExed the seal of the FZ)ERATED
MUTUAL INSURANCE COMPANY this the 'ST day of NOVEMBER, 2001

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

Executive Vice President



AcoRD CERTIFICATE OF LIABILITY INSURANC~DP I; c)
PRODUCER

Ross Nesbit Agencies, Inc.
250 Cabriole Center
9531 West 7Bth Street
%den Prairie MN 55344
Phone: 952-941-9418 Fax:952-941-9615
INSURED

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

INSURERS AFFORDING COVERAGE

~osuRERA West Bend Mutual
INSURER

B'NSURERC

INSURER E

GEN'L AGGREGATE LIMIT APPLIES PER~ POLICY JTCT LOC

AUTOMOBILE LIABILITY

A X ANY AUTO
s 1000000COMBINED SNGLE UMIT

09/01/0209/01/01BDN12676

Harty Mechanical Inc.
1015 2nd Avs. N.I(l. INSURER DAustin MN 55912

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO ME INSURED NAMED ABOVE FOR ME POLICY PERIOD INDICATED. NOTIMTHSTANDING

ANY REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR OMER DOCUMENT WIM 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
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE PoLlcY NUMBER
ToLTO~)vF PoLIGY ExPIRATloN

LIMITS

GENERAL LIABILITY EACH OCCURRENCE $ 1000000
A X COMMERCIAL GENERAL LIABILITY BDN1267 6 09/01/01 09/01/02 FIREDAMAGE(Anyonefire) I 50,000

CLAIMS MADE X OCCUR MEO EXP (Any one peroon) S 5, 000
PERBCNALAADY INJURY I 1000000
GENERAL AGGREGATE $ 2000000
PRODUCTS ~ COMP/OP AUG $ 2000000

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

GARAGE LIABILITY

ANY AUTO

EXCESS LIABILITY

A OCCUR CLAIMS MADE BDN12676 09/01/01

BODILY INJURY
(Per person)

BODILY INJURY
(Prtr eccrtferlt)

PROPERTY DAMAGE
(Per eccrnenS

AUTO ONLY - EA ACCIDGOT

OTHER THAN
AUTO ONLY AGG

EACH OCCURRENCE

09/01/02 AGGREGATE

DEDUCTIBLE

RETENTION S

WORKERS COMPENSATION AND

A
EMPLOYERS'IABILITY

OTHER

BDN12676 09/01/01
I TORY LIMITJS+"ER

09/01/02 EL EACHACCIDENT

E L DISEASE- EA EMPLOYEE

E L DISEASE - POLICY LIMIT

s 500000
$ 500000
s 500000

A Property Section BDN12676 09/01/01 09/01/02
A EIEuipmsnt Floater BDN12676 09/01/01 09/01/02

DESCRIPTION OF OPERATIONSILOCATIONSNEHICLESIBXCLUSIONS ADDED BY ENDORSEMENTISPBCIAL PROVISIONS

Plumbing NOC including Driver

CERTIFICATE HOLDER
i N i

ADOITIDNAL INsURED; INSURER LETTER: CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BECANCELLED BEFORE THE EXPIRATIOlr

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~DAYS WRITTEN

State of MN Cods Enforcemsnt
High Pressure Piping
4443 Lafayette Road
St. Paul MN 55155

ACORD 25 R (T/87)

NOTICE TO THE CERT IRCATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KINO UPON THE INSURER, ITS AGENTS OR

REPRESENTATNES.

AUTHORIZED REPRESENTATIVE

Brat W. Johnson
ACORD CORPORATION 188S


