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

-

The $40 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a $20 fee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submitted. An Acord form or any
other certificate of insurance will not be accepted.

Master Plumber Name Bryear ORDORFEFE Bond No.  3-195-446-12
Type or Print (do not enter the plumbing company name)
Address (£ 1)
Street City State Zip Phone No.

Plumbing Company Name  D. P. MECHANICAL, INC.
Type of Print. Must be the same as filed the previous year.

Address 24149 HIGHVIEW AVENUE LAKEVILLE MN 55044 e
Street (Must be the same as filed the previous year.) City State Zip Phone No.
Date Original Bond Issued Y2 and 3] /99  in the amount of $25,000 as required by statutes.

Surety Company Name THE OHIO CASUALTY INSURANCE COMPANY
Type of Print

Address P O BOX 543 MILWAUKEE WI 53201 (262) 784-8080
Street City State Zip Phone No.

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, 2001 .

Dated this = 15th day of  October . 2000

THE OHIO CASUALTY INSURANCE COMPANY

State of Minnesota )

COUNTY OF Milwaukee )

cribed and sworn before me
Not ublic Date

My commission expires 07 /30 / 01

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, excep
are considered private until you are issued a credential. When you become credentgdsa
except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41, all data submitted in this application are public, s%pg[clrl@g
security number of any responsible person, which is private. T~

If you require this document in another format, such as large print, Braille, or cassette tape, call (651)215-0700, TDD (651)215-0707
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700.

RETURN: Bond form, certificate of insurance (if submitted) and $40. filing fee to:

f%um)fﬁ;7¥l/
Office Use Only: Fee: 5 f:?
Deposit Date:

Deposit No.: 0 : 'i b

Minnesota Department of Health

Plumbing Program

MINNESOTA
121 East Seventh Place, Suite 220
P.0. Box 64975

M D H St. Paul, MN 55164-0975
H

DEPARTMENT of HEALTH] (651)215-0836

9/2000
204396
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. 2 CERTIFIED COPY OF POWER OF ATTORNEY
: THE OHIO CASUALTY INSURANCE COMPANY
WEST AMERICAN INSURANCE COMPANY

No. 34-228
Know All Men by These Presents: That THE OHIO CASUALTY INSURANCE COMPANY, an Ohio Corporation, and WEST AMERICAN INSURANCE
COMPANY, an Indiana Corporation, in pursuance of authority granted by Article VI, Section 7 of the By-Laws of The Ohio Casualty Insurance Company and Article VI, Section 1

of West American Insurance Company, do hereby nominate, constitute and appoint: Judith A. Potrzebowski or Milwaukee, Wisconsin its true and lawful agent
(s) and attorney (s)-in-fact, to make, exccute, seal and deliver for and on its behalf as surety, and as its act and deed any and all BONDS, UNDERTAKINGS, and

RECOGNIZANCES, not exceeding in any single instance ONE MILLION ($1,000,000.00) DOLLARS, excluding, however, any bond(s) or undertaking(s)
guaranteeing the payment of notes and interest thereon

And the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as fully and amply, to all intents and purposes, as if they
had been duly executed and acknowledged by the regularly elected officers of the Companics at their administrative offices in Hamilton, Ohio, in their own proper persons.
The authority granted hereunder supersedes any previous authority heretofore granted the above named attomey(s)-in-fact.

- In WITNESS WHEREOF, the undersigned officer of the said The Ohio Casualty Insurance Company and West American Insurance Company
has hereunto subscribed his name and affixed the Corporate Seal of each Company this 29th day of July, 1999.

/Ja"’" #W&
Sam Lawrence, Assistant Vice President

STATE OF OHIO,
COUNTY OF BUTLER

On this 29th day of July, 1999 before the subscriber, a Notary Public of the State of Ohio, in and for the County of Butler, duly commissioned and qualified, came Sam
Lawrence, Assistant Vice President of THE OHIO CASUALTY INSURANCE COMPANY and WEST AMERICAN INSURANCE COMPANY, to me personally known to be the
individual and officer described in, and who executed the preceding instrument, and he acknowledged the execution of the same, and being by me duly swomn deposeth and saith,
that he is the officer of the Companies aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and the said Corporate Seals and
his signature as officer were duly affixed and subscribed to the said instrument by the authority and direction of the said Corporations.

mlN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal at the City of Hamilton, State of Ohio, the day and year first above written.

RBabara. HNepfmanr

Notary Public in and for County of Butler, State of Ohio
My Commission expires September 25, 2002.

This power of attomey is granted under and by authority of Article VI, Section 7 of the By-Laws of The Ohio Casualty Insurance Company and Article VI, Section I of West
American Insurance Company, extracts from which read:

Article VI, Section 7. APPOINTMENT OF ATTORNEYS-IN-FACT, ETC. “The chairman of the board, the president, any vice-president, the secretary or any assistant
secretary of cach of these Companies shall be and is hereby vested with full power and authority to appoint attorneys-in-fact for the purpose of signing the name of the Companies as
surety to, and to execute, attach the corporate seal, acknowledge and deliver any and all bonds, recognizances, stipulations, undertakings or other instruments of suretyship and
policies of insurance to be given in favor of any individual, firm, corporation, or the official representative thercof, or to any county or state, or any official board or boards of county
or state, or the United States of America, or to any other political subdivision.”

Article VI, Section 1. APPOINTMENT OF RESIDENT OFFICERS. “The Chairman of the Board, the President, any Vice President, a Secretary or any Assistant
Secretary shall be and is hereby vested with full power and authority to appoint attomeys in fact for the purpose of signing the name of the corporation as surety or guarantor, and to
execute, attach the corporate seal, acknowledge and deliver any and all bonds, recognizances, stipulations, undertakings or other instruments of surcty-ship or guarantee, and policies
of insurance to be given in favor of an individual, firm, corporation, or the official representative thereof, or to any county or state, or any official board or boards of any county or
state, or the United States of America, or to any other political subdivision.”
This instrument is signed and sealed by facsimile as authorized by the following Resolution adopted by the respective dircctors of the Companies (adopted May 27, 1970-The Ohio
Casualty Insurance Company; adopted April 24, 1980-West American Insurance Company):

“RESOLVED that the signature of any officer of the Company authorized by the By-Laws to appoint attorneys in fact, the signature of the Secretary or any Assistant
Secretary certifying to the correctness of any copy of a power of attomey and the seal of the Company may be affixed by facsimile to any power of attorney or copy thereof issued on
behalf of the Company. Such signatures and seal are hereby adopted by the Company as original signatures and seal, to be valid and binding upon the Company with the same force
and effect as though manually affixed.”

CERTIFICATE
I, the undersigned Assistant Vice President of The Ohio Casualty Insurance Company and West American Insurance Company, do hereby certify that the foregoing power of attomey,
the referenced By-Laws of the Companies and the above Resolution of their Boards of Dircctors are true and correct copies and are in full force and effect on this dat;
IN WITNESS WHEREOF, I have hereunto set my hand and the seals of the Companies this /.5 TH day of e éﬁ 0Q£2
WETR,

ot i

Assistant Vice President




OHIO CASUALTY GROUP

DONALD L. ANDERSON, Bond Manager

February 9, 2001

Ms. Linda Sjoquist
Minnesota Dept. of Health
Plumbing Program

121 East 7" Place, Suite 220
St. Paul, MN 55164

RE: D.P. MECHANICAL, INC.-BOND #3-195-446-12

Dear Linda:

Please be advised that the bond our office completed for the calendar year 2001 for the
above captioned account is correct. We understand that last years bond had some different

information that is why we needed to clarify this bond.

If you have any other questions regarding this matter, please feel free to contact me.

Thank you,

THE OHIO CASUALTY INSURANCE COMPANY

ﬁ/é/ﬂzﬁf%/{//%ﬂ//

ski

‘ond Examiner

Cc: Dyste Williams

BRANCH OFFICE: 235 N. Executive Dr., Suite 201, Brookfield, Wi 53005 Telephone: 414.784.8080
Mailing Address: P.O. Box 543, Milwaukee, W| 53201 Toll Free: 1.800.398.6227
Fax: 414.784.1287




