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

The $40filing fee must be submitted with this bond, made payable to the Minnesota Department ofHealth. Checks returnedfor

nonpayment will be charged a $20fee (MS. 332 50 subd. 2). A Certijrcate ofInsurance may be submitted. An Acord form or any

other cernfrcate ofinsurance will not be accepted.

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

24149 HIGHVIEW AVENUE LAKEVILLE
Street (Must be the same as filed the previous year.) City

Address

Master Plumber Name R r u r ~ I) TP Cad) P- f=t=
Type or Print (do not enter the plumbing company name)

Address
Street City

Plumbing

Suue

MN 55044
Suue

Zip Phone No.

Ztp Phone No.

Bond No. 3-195-446-12

Date Original Bond Issued 12 / 31 / 99 in the amount of $25,000 as required by statutes.

Surety Company Name THE OHIO CASUALTY INSURANCE COMPANY
Type of Print

Address P 0 BOX 543 MILWAUKEE WI 53201 (262) 784-8080

guest 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 .

ca ~~~
Master Ptt(thber's Signature (
State of Minnesota

COUNTY OF Milwaukee

Ovv(tn. Cyotot o
Notdty Public

My commission expires 07 / 30

2000

7X MM~~
I thA. P

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, excep

are considered private until you are issued a credential. When you become cred

except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submi

security number of any responsible person, which is private.

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

I rrerccy 5&t/y/ /
Office Uee Only: Fee: d/I /g3/trdk/ 3/

ltt/'ePositDate: DFi. 1 9 9IEEEEEI /ITillll'I:.':=:,"
""

DEPAHTNEHTof HEALTH (sit)ztsogsd
eposlt No..

VQ f

Ifyou 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.

9/2000

.':3.)IF



CERTIFIED COPY OF POWER OF ATTORNEY
THE OHIO CASUALTY INSUI4Qf CE COMPANY

WEST AMERICAN INSURANCE COMPANY

Nrs 34-228
Know All Men by These Presentm That THE OIEO CASUALTY INSURANCE COMPANY, an Ohio Coqmration, aad WEST AMERICAN tNSURANCE

COMPANY, sn Indiana Cerporstion, in pumusnce of authority Scanted by Artida Vl, Section 7 of tbe By-Laws of The Ohio Casualty nsursnce Company snd Article VI, Sectien I

of West American lsuranec Company, do hereby nominato, coasritute and appoint: Jndlth A. Pntfsehewgkl of Mllwnnkee Wlgeenglll its tme and lawtbl agent

(s) aad attemey (s)-in-fact, to make, execute, seal and deliver for snd oa its behalf si surety, acd as its sct and deed any snd afi BONDS, UNDERTAKINGS, sad

RECOGNIZANCES, not exceeding in eay single instance ONE MILLION (Slr000s000.00) DOLLARS, excluding, however, any bond(s) or undertaking(s)

the payment of notos and interest thwaon

And the execution of mch bands or undmtakings in pumuance of these presents, shall be as bindieg upon said Companies, as fully snd amply, to afi intents snd purposes, as if they

hsd bees duly executed aad actmowtcdged by tho mgalariy elected otficws of the Companies at their administrative otficas ia Hamilten, Ohio, ia their own prepcr ponens.

The mahority granted hereunder supemcdcs any previous

authority

heretofor gisatsri tbe above named attorney(s).in-fact.

- In WITNESS WHEREOF, the undcmigaed otficer of the said Ttw Ohio Casualty Insurance Company aud Wast American Insorsae Company

has hmaunto ndnmibad his name and atfixed the Corpcrte Seat of each Company Sus 29th dsy ofJuly, 1999.

STATE OF OIEO,
COUNTY OF BUILER

Sam Lawrence, Assistant Vice President

On this 29th day of Jldy, 1999before the subsmiber, ~ Notmy pubfic of the State of Otuo, in and fer the County of Butler, duly commissioned aed qtwlificd, cane Sam

Lawrence, Assistant Vice President of THE OHIO CASUALTY INSURANCE COMPANY snd WEST AMERICAN INSURANCE COMPANY, to me penmnafiy tmmm to be the

individual and otficer dnwribad in, sad who executed tbe preceding ~snd he aricaowlcdgcd the execution of tbe same, and hsing by nw duly sworn deposath aad saith,

that be is Sw efiicer of ttn Companies aforesaid, and that thc scale atfixed to the preceding inrument are tbe Cmporate Scale of said Compsnim, snd the said Corporate Seals and

bi ~ sigastme m otficer were duly affixe and subscnled to the said instrument by the authority wul dhactioa of ihe said Corporstionx

IN TESTIMONY WHEREOF, I have hcmunto set my bmul and altered my Otficiat Seal at the City of Hamilton, State ofOhio, the day and year fiat abave written.

Netsrf Public ia and for Couaty ofButler, State of Ohio

My Commimion emdres Sentember 25.2002.

This power of anomey is grmxed under and by authority of Article VI, Sectioa 7 of the By-Laws of The Ohio Casualty lnwrancc Company aad Article Vl, Section I of Wast

Amcriesn hnwance Compsay, wdracts fiom which medi

Article VI, Section 7. APPOINTMENT OP ATTORNEYS-BI-FACT, ETC. "Ilw chairman of tbo boanl, the tuusidcnt, any vie~ident, tho cemetery or aay assistant

cemetery of each of tbmu Companies shafi bc and is hereby vened with full power and sugwrity to appoint attorneys-in-fast fm the purpese of sissing tbe nmne of the Companies ss

surety to, snd to excess, aaach the corporate coal, acknowledge snd deliver my snd afi bonds, racognmsnces, atipulationa, undertakings or othw iwwmacnts of ~ iatystW md

po lie isa of insurance to be given in favor of sny individwl, firm, corporation, er tho official reprmentstive thwaof er to any cmmty or state, or sny otficisl board or boards of county

or state, or the Uaited States of America, er to any other political suMivision."

Article Vl, Section l. APPOINTMENT OF RESIDENT OFFICERS. Iha Chairman ef the Board, tba Pnuident, sny Vice President, ~ Secretmy or any Assistant

Secretary sbafi be and i~ hereby vested with fidl power and authority to appoint attmneys in fact for tba purpose of sitpdng the nmae of the corporation ss swety or Saraator, and to

execute, attach tbe coqmrate seaL sctmowtcdge snd deliver any snd afi bomb, racognizsces, stipulatians, uadertakings or other httuuusm of nuetywtdp or guarantee, and policics

of 'nsurance to be given ia favor of sn individual, firm, corporation, or tba otficisl representative thwaof, or to any county or smte, or any otficial board er boanh of any county or

state, er the United Stsnu ef America, or to any other political suMivisien."

This hutrumeat is sigaad and scaled by facsimile aa authorized by the following Resoiufian adopted by tbo respective diiectom of tbe Companies (adopted May 27, 1970-The Ohio

Camalty hmuance Company, adopted Aprfi W 1900-Wew Ammican Issursce Company):

'TIESOLVED that tha signstare of any otficar of tbe Company authorized by the By.Laws to appoint atuxneys in fact, the signature of tha Scciutary or wrr ssistsat

Scietsrt sfrif)dng tc fiw ctulectnsnl ofally copy of e power of ewxaey laid tbe Ilail ef ths Collfnny nwy bll stfixsd by fsnlunlle le esy pcww of sacmsy ef copy thereof llmled ell

behalf of the Cempany. Such >igaatunu and seal ma hereby adopted by tho Cempany as origina sigaatuwu and seal, to ba valid ssd binding upon tbe Compmry with the mms force

~nd efiect as tboagh msauafiy atfixcd "
CERTIFICATE

I, the undcmigaed Assistant Vice president ofThe Ohio Casualty ~Compsay md West Amwicaa Insrsnca Company, do hereby oartit'y that the fomgoing power of stuxney,

tbe mferurxxri By.Laws of tbs Companies mul the above Resolution of their Boards of Dheotow src trna sod conact copies and me in full feme aad atfect oa this datA

IN WITNESS WHEREOF, I have hwmnuo act mytumd and the saals ef tbo Companim this I8 ++ day of fy C~ m QdPJ

Assistant Vice President



s ~sw

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 ¹3-195-446-12

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.

Ifyou have any other questions regarding this matter, please feel Iree to contact me.

Thank you,

THE OHIO CASUALTY INSURANCE COMPANY

Cc: Dyste Williams

BRANCH OFFICE: 235 N. Exeougive Dr., Suite 201, Brookfield, Wl 53005
Mailing Address: P.O. Box 543, Milwaukee, Wl 53201

Telephone: 414,784,8080
Toll Free: 1.800.398.8227

Fax; 414.784.1287


