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FEDERATED MUTUAL INSURANCE COMPANY

CONTINUATION CERTIFICATE

IN CONSIDERATION of the payment of a premium of $ 300.00

FEDERATED MUTUAL INSURANCE COMPANY hereby continues in force to _12-31-99

its bond No, _ 9072751 effective 12-31-89 , in the sum of
FIFTEEN THOUSAND AND NO/100-===-- Dollars ($ 15,000.00 Y. on behalf of
TINI MECHANICAL CONTRACTORS INC

represented by (if applicable) DANTE TINI - 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 26TH day of OCTOBER b 1998

Federated Mutual Insurance Company

By WM

Attorney-in-Fact ELLEN VALEK
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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 Minnescta, does hereby constitute and appoint:

Ellen Valek of the City of Owatonna State
of Minnesota its true and lawful attorney for the following
purposes:

To sign its name as surety to, and to execute, affix the seal, acknowledge and
deliver any and all surety bonds and penalties not exceeding:

One hundred thousand dollars ($100,000) each

TINI MECHANICAL CONTRACTORS INC VIRGINIA MN

The execution of such bonds or undertakings in pursuance of these presents
shall be binding upon the Company as if they had been executed and acknowledged by
the regularly elected officers of the Company.

This Power of Attorney granted by Federated Mutual Insurance Company shall
terminate when the designee ceases to be:

1) Employed by Federated Mutual Insurance Company or

2) Employed by Federated Mutual Insurance Company in a job for which
such Power of Attorney is required. (

IN WITNESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has caused this
instrument to be signed and its corporate seal to be affixed by its Senior Vice
President and Assistant Secretary this the__ 7th day of _November 19 94 .

FEDERATED AL INSURANCE COMPANY
BY &‘ JL &
(SEAL) Senidr Vice President
and
Assistant ) 4

STATE OF MINNESOTA
COUNTY OF STEELE

On this__ 7+h day of_Novemher 19_094 personally appeared before me, the
undersigned notary public,_Jon R Berglund and_David WRamsey to me personally

known, who, each being duly sworn by me, did say that they are respectively the
Senior 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 that this instrument was signed and sealed on behalf of said
Corporation by authority of its Board of Directors and said_ Jon R Berglund and

David W Ramsey acknowledge said instrument to be the free act and deed of
said Corporation.

KAREN M. BINSTOCK
NOTARY PUBLIC - MINNEBOTA
(SEAL) My Commission Expires Jan. 31, 2000 § \ ) ) 5 \“h S il =




COPY O SO ON

"BE IT RESOLVED that the President or any Vice President in conjunction wit
the Secretary is hereby authorized and empowered under the corporate seal of the
Company, to appoint any person or perscons as attorney or attorneys-in-fact, or agent
or agents of the Company, in its name and as its act to execute and deliver,
anywhere in the United States or Canada, any and all bonds and undertakings of
suretyship and other documents that 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 attorney 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 executed by said officers by means of facsimile signatures. The
said perscnal signatures or facsimile signatures shall not require the Company seal
or any other seal and shall be valid and binding on the cocmpany if executed either
by personal signature or facsimile signature and with or without the Company seal

being affixed thereto.”

I, the undersigned, hereby certify that I am a Senior Vice President of the

FEDERATED MUTUAL INSURANCE COMPANY, a Corporation duly organized and existing under
the laws of the State of Minnesota and that the foregoing is a true and complete

copy of the original Power of Attorney given by said Company to:

Ellen Valek of Owatonna, Minnesota

authorizing and empowering such person to sign bonds as therein set forth, which

Power of Attorney has never been revoked and is still in full force and effect.

I further certify that said Power of Attorney was given in pursuance of a
resolution adopted at a regular meeting of the Board of Directors of said Company
duly called and held at the office of the Company in the City of Owatonna, Minnesota

on the_20th day of_April , 19_82 at which meeting a quorum was present and that the
foregoing is a true and correct copy of said resoluticon, and the whole therecf as

recorded in the minutes of the said meeting.

PURSUANT to the By-Laws of Federated Mutual Insurance Company, Acticle 8,
Section 1; in the absence or inability of the Secretary to act, his duties shall be
performed by the Assistant Secretaries in the order of their rank.

IN TESTIMONY WHEREOF, I have hereunto set mﬁ hand and affixed the seal of the
26TH  aay of_ OCIOBER 1998

-FEDERATED MUTUAL INSURANCE COMPANY this the

FEDERATED MUTUAL INSURANCE COMPANY
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Seniﬁk Vice President




PRODUCER

FEDERATED MUTUAL INSURANGE COMPANY
Home Office: P.O. Box 328
Owatonna, MN 55060
Phone: 507-455-5200
INSURED -

TINI MECHANICAL
CONTRACTORS INC
P O BOX 1227
VIRGINIA MN 55792

10/23/98

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.

COMPANIES AFFORDING COVERAGE

FEDERATED MUTUAL INSURANCE COMPANY OR
FEDERATED SERVICE INSURANCE COMPANY

COMPANY

COMPANY

COMPANY
Cc

COMPANY

THIS IS TO

CERTIFY THAT 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

sl rweorneuce
GENERAL LIABILITY GENERAL AGGREGATE s 2,000,000
X | COMMERCIAL GENERAL LIABILITY probuCTS - compiop aca | ¢ 2,000,000
A | cLams MaDE OCCUR 9044808 01/01/99 01/01/00 rersonaL & ADv nsury | ¢ 1,000,000
| | owNER'S & CONTRACTOR'S PROT |EACH OCCURRENCE s 1,000,000
. FIRE DAMAGE (Any one firer | 8 100,000
MED EXP [Any one parson) $
TR RS COMBINED SINGLE LIMIT $ 1.000.000
X | anv auto i W e e O
| ALLIOWHEBAUTOS BODILY INJURY 5
A SCHEDULED AUTOS 9044808 01/01/99 01/01/00 | erpersanl i
y HIRER-RUTGS BODILY INJURY "
X | Non-ownNED AUTOS e socideny
= = | PROPERTY DAMAGE $
,
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | § K
| any auto 'OTHER THAN AUTO ONLY: |
| EACH ACCIDENT | $
AGGREGATE | §
| EXCESS LIABILITY EACH OCCURRENCE '+ 3,000,000
A | X | umBreLLA FORM 9044932 01/01/99 01/01/00 AGGREGATE s 3,000,000
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND X l %%ﬂ.’:,ﬁ‘%g[__lf’gg'
EMELOVERS HABILITY EL EACH ACCIDENT s 500,000
A | THe PROPRIETOR/ H _— 916781 01/01/99 01/01/00 T _560_'0_00 G
PARTNERS/EXECUTIVE - el
OFFICERS ARE: |  [exc £L Disease -eaemplovee | s 500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

THE CODE ENFORCEMENT
HIGH PRESSURE PIPING
443 LAFAYETTE RD

ST PAUL MN 55155-4304

ACOR
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

i DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE , COMPANY, ITS AGENTS OR REPRESENTATIVES.
.

AUTHORIZED REPRESENTATIVE




