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

The $40ftiing fee musr be submirted witlt tltis bond, made payable to tlie Minnesota Deparunem of Health. Checks returned for
nonpayment will be cliarged a 520fee (MS. 33250, subd. 2). rl Certificate of Insurance may be submittett An Acord form or
uny orlier certificate ofinsurance will not be accepted.

Master Plumber Name BRADLEY MAIMANGER
Type or Pnui (do uot enter ihc plumbing company name)

Address 300 DOWNTCNN PLAZA FAIRMONT MN 56031-1712
Street City

Bond No. 9330857

I
State Zip Phone Nu

~'v u

Plumbing Company Name TOTAL COMFORT SYSTHFIS INC
Type or Prius. Must bc ihc same as filed the previous year.

Address 300 DOWNTOWN PLAZA FAIR(vg3NT MN 56031-1712
Sircct (Must be ihc same as Gled thc previous year.) City

( I

Stare Zip Phone Nu

t
REC

g )Ne

Date Original Band Issued 1 / 1 / 2001 in the amount of 525,000 as required by statutes.

OWATONNA

City

Surety Company Name FEDERATED MUTUAL INS~ CCMPANY
Type ur Pnai

Address 121 EAST PARK SQUARE
Suuui

MN 55060 ( 507 )455-5200
State Zip Phone Nu.

The bond described above, and to which this certificate is attached. is hereby continued in force from the date of last renewal for an

extended term ending December 31,

Dated this .LSFTH~ da of CCIOBER 2001 .

Master Plumbui" vguuturv pjpt,uopl W
State of Nlinnesota )
COUNTY OF ~ fPGwk i ~ )
Subscribed swo before me

/I />W/ o f

FEDERATEDF6)6 t)AIn INSURANCE CZ)MPANY

Sure Cuddyll;v

Authorized Signature of Surety

LISA ROUSHAR — ATTORNEY-IN-FACT

Nutary Public Ouiu

My commission expires ~ / ~ / 28%
'IT T

OAEE)f L NOR)IDEFAL(
,'otsmvtutmsume%

uv ccmcsuca EEFIIIEE iei eau
Notice to Individual Applicants: Under Minnesota Statutes ti La'-~i~ " ~-"—-—~ iad address, submitted in this

applicatian are considered private until yau are issued a credentiaL When you become credentiaied, all data in this application
became public, except your social security number.

Notice to Corporate Applicants: Under 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.

Ifyou require this document in another format, such as large print, Braille, or cassette tape, call (651)215-0700, TDD (65))2)5<707
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

RETURN: Band farm, cuitificatc uf insurance (if sumbinud) Ead Ssa filing fcc io:

Miuucsoiu Ocparuucui uf Health
MINIE ISO TA

DEPARTMENTot HEALTH (dst)ztswssd

Qis- "vii:F:~ddsc 4/DEAE7
Deposit Date: hlA)/ n

u Z00T u
Deposit No.: 4 7 A

~ r Oi."b3t'i '",

aitaaa )



POWER OF ATI'ORNXY

KNOW ALL b~ BYTHESE PRESENTS:

Tiut FZ)ERA'IED MUTUAL INSURANCE COMPANY, a corporation duly a~ed and existhtg
tmda the laws af the Suue af Mhmesout, and having its prmcipal afEce in the City oi Owatonua, State of
Mmnesats. daes herby cansittue and appohtn

LISA ROUSHAR af the City af OWATONNA

of MINNESOTA its true snd lawful anotney for the following purposes:

Ta simt izs name as suzmy to, snd to execu, sznx the sesi, sc)tnaw(edge snd deiiver any and all sutmy
bands snd penalties not exam~

ONE HIPGRED tHOUSA&O DOLLARS CS100.0003 EACH

TOTAL CQHFOR1'YSTEMS INC (BRADLEY NAINANGER) FAIRMONT NN

The m stiau af such bonds or uudmtakings in putsusnc af these presents shall be binding suan the
Canmany as if they bad bern ~snd acicnowiedged bv the~ei~ atu~ af the Campany.

Tais Pawn af Attorney grunted by Fedmszed Mumal Insuzsnc= Campsny shall tmzninate when the
designs= ~es ta be:

1) Employed by F~Mutual Insurmc= Company ar

"j Emuloyed by Federated Mmuai ~ Campauy in a job far which such Pawer af
Auontey is rcxpured

IN WfcciESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY bas caused
this instrument ta be signed and its arpcanze seel m be a(5xed by hs Execurive Vic= Pzesidem aud SsiistauzS~dus the 22ND day af JUNE 2000

(SEAL)

FH3EBATZ3 AL INSURANCE COMPANY

BY /<~
Execame Vic= President

and BY~
Ssiiuutz S~ta~

STATE OF IvUNNESOTA
COUNTY OF~

On dus 22ND day af JUNE 2000 pasauaiiy appeared before me, the understgned aataty

public, Sszsh L Buxton snd David W Ramsev to me petsaaaily )tnowtt, wha, each being duly sworn by me, did say

that they sr resp~eiy the Execmive Vic= tesident sud Assi'enary af the FEDERATED MUTUAL

INSUILANCE COMPANY snd that the seal affixed to ttds instrument is the carparate seal af said Carporatian and

that this htsttttmem was signed and sea(ed af behalf af said Carpatatioa by sutharhy af its Baerd of Directors snd

said'arah L Buxtan and David W Ramsev acknowledge said instrument ta be the free act snd demi af said

catpafanan.

(SEAL)



COPY OF RESOLVIION

EE IT RESOLVED that the President or sny Vice President m conjunction with the S~ is bcmbysuthorzmd xnd empowered under the corporare seal of the Company, to appoint any pezson or persons as attorneycr suotncys-hx-Ihc~ or a~t. or agama of the Company, in its name sud as us ac: to esccute snd deliver, snywh~in the United Stares or C~~~"~, any snd all bonds snd uud~khxgs of sure~hip and other documents thsz theordinary course af surety busmess may require."

BE IT FURIHER RESOLVED that the Power of Attorney or other documerzt appointhxg such person ar
Famous as szrorncy or attorneys-hx-Stet or agent or a~ts of the Company may either be personally sinned by thePtmidcut, any Vic= President, thc S~or may be e-'=~ bv said ofncms by means of facsimile simxaturcs.
Tne said peuoual sizzles or ihcsimilc signazures shall uot require the Company seal or any other seal sud shall
be valid snd binding on the company if~ either by persona! signature or facsimile signaxure snd wuh ar
without the Company ses1 bemg afthmd thmeto."

I, the undmsianed, hmeby ~ that I sm sn Ezmudve Vic= President of the FEDERATED MUTUAL
INSURANC COMPANY, a Corporation duly organized aud erdsdxxg under the laws of the State ofbGunesotx snd
thsz dxe fore oing is a true snd complete copy of the ori~~ Power of Atroruey ~eu by said Company to:

L I SA ROUSHAR of OWATONNA MINNESOTA

xutho~ xud cmpowmmg such pmson to sigu bands as tb~hx se: forth„which Power of Attorney bax never
bcm r. iokcd aud is rill m full fore= and efze

I fuxther ~ thar said Powe.- of Aztoruey was ives in puxsuancc of a resolution adopted az a rcgxdsr
mmes oz tbe Board ofD~ of said Company duly exiled sud held at the of5cc of the Company in the City oi
Owatcuna, iXsom on the 2O day of AoriL 19 g2 at which memng a quorum was prceeuz and thaz the foregomg
ix s true aud cotta copy of said resoiuzioxx and thc whole dlcfcof ss recorded ul thc vnint~ of thc said~

PURSUANT to the By-Laws ofF~Mmual ~Company, Ardcle 8, S~on 1; in the abscxxcc
oi iuabuity cf the Semxnmy to sm, his duties shall be performed by the Assisxazn Scmexaries in the order of their
rmk.

IN IESDMONY WHEREOF, I have hcrcunm sct my bsxxd and atHxmd the seal of the FZDEIIA~
MUTUAL INSURANCE COMPANY this the ISTH day of ~IxER . 2OOI

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

Exccudve Vice President


