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FEDERATED MUTUAL INSURANCE COMPANY

CONTINUATION CERTIFICATE

IN CONSIDERATION of the payment of a premium of $

FEDERATED MUTUAL INSURANCE COMPANY hereby continues in force to

its bond No. effective 12-31-89
, in the sum of

FIFTEEN THOUSAND AND NO/100------

TINI MECHANICAL CONTRACTORS INC

Dollars I$ ' 'I, on behalf of

representedby(if applicable) DANTE TINI - MASTER STEAMFITTER

THE CODE ENFORCEMENT - HIGH PRESSURE PIPING

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

, Principal, in favor of

, 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 26TH day of

Federated Mutual Insurance Comoanv

OCTOBER 1998

By (J-VIA QQE
Attorney-in-Fact ELLEN VALEK

White - Obliges's Copy
Canary - Princrpars Copy

pink - Division Ofhce Copy
Goldenrod - MR Copy

BF-22 Ed. 3-98



POWER OP ATTORNEY

That FEDERATED MOTQAL ZNSQRANCE COMP MIY, a Corpo ratios duly organized aad
sxistJZMg Ixadsr the laws of the State of Minnesota and having its principal orf ice
in the City of Owatonaa, State of Mianssota, does hereby constitute and appointx

Ellen Vslek of ths City of Owstonns State

of Minnesotapurposes'ts true and lawful attorney for the following

To sign 1'ts name as surety to g and to execute x affiz 'the seal g acknowledge and
deliver aay aad all suzety beads and psnaltiss aot exceediagx

One hundred thousand dollars (9100,000) each

TINI'ECHANICAL CONTRACTORS INC VIRGINIA MN

The execution of such beads or undertakings in puzsuaace of these prsseats
shall be bindiag upon ths Company as ii they had been executed aad acknowledged by
the regularly elected oificsrs OY the Compaay.

This Power oi Attorney granted by Pader ated Mutual Insurance Company shall
terminate when the designee ceases to be:

1) Employed by Pedsrated Mutual Insurance ~ or

2) Employed by Pederatad Mutual Insurance Company in a job for which
~uch Power of Attorney is required.

IN WITNESS WEEREOF, the said FEDERATED MOTOAL INSURANCE COMPANY has caused tld.s
)nstreeat to be signed and its corporate seal to be affixed by its senior Vice
President and Assistant Secretary this the Tth day of Nouesher 19 9A ~

( SEAL )

STATE OP MINNESOTA
COONTY OP STEELS

PEDBRAYED CO

k.~
Senibr Vice President

and SY ~
a ae r'Sa

On this mix day of wrnraeI ar 19 qd persoaally appeared befoze me, the
undersigned notary public, Jon R Berzlund and Dsv)4 W Ramsey to me personally
known, who, each being 4uly swozn by me, did say that they ars respectively the
Senior Vice Presideat aad Assistant Secretary of ths FEDERATED
COMPANY and that the seal affixed to this instrument l.~ 'the corporate seal of sai4
corporation and that this instzumsnt was signed and sealed oa behal f of said
Corporation by authority of its Board of Directors and said Jon R BerSIIS4 and

David W Rsssev acknowledge said instrument to be the free act aad deed of
said Corporatioa.

(SEAL )

KAREN M. SINSTOOK
NOTARY PUBLIC NNNESOTA

MT" ~w Exphss XSL SI, SNO,



COPY OP RESOLUTION

"BE ZT RESOLVED that the President oz any Vice President in conjunction with
the Secretary is hereby autharined and sapcnared under the corparate seal of the
Company, to appoint any person or persons as attorney or attorneys-in-fact, or agan
oz agents of the Cemmy, in its name and as its act to execute and delive
anywhere in the Uni.ted States or Canada, any and all bonds and undeztakings of
suretyship and ether documents that the ardinary course oi surety business may
zecpxire ~

"BE ZT PURTEER RESOLVED that the power at Attorney ar other document appainting
such person or persons as attarney or attorneys-in-fact or agent ar agents of the
Campany may eithez be personally signed by the President, any Vice Pxesident, the
Seczetary or may be executed by said officers by means of facsimile signatuzes. The
~aid personal signatures or facsimile signatures shall not recpxize the Company seal
or any ather seal and shall be valid and binding on the company if executed eithez
by persanal signature or facsimile signature and with az without the Company seal
being affixed thereto.

I, the undersigned, hereby certify that I am a Senior Vice Pzesident of the
PEDERATED 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 af the ari.ginal Power of Attorney given by said Ccxnpany tax

E11en Valek of Owatonna, Minnesota

authorizing and empowering such persan to sign bonds as therein set forth, which
Powez af 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 af a
resalution adopted at a regular meeting of the Board of Directors of said Company
duly called and held at the attics of the Corn@my in the City af Owatonna, Minnesata
on the~ day of Anril, 19~at which meeting a quorum was present and that the
foregoing is a true and correct espy ot said resolution, and the whole thereof as
recorded in the minutes of the said meeting.

PURSUANT to the By-Laws af Pederated Mutual Insurance Company, Article S,
Sectian lx in the absence or inability af the Seczetazy ta act, his duties shall be
performed by the Assistant Secretaries in the order of their rank.

ZN TESTZMONY WEEREOP, I have hereunto set my hand and affixed the seal af the
'PEDERATED MUTUAL ZNSURANCE COMPANY this the 26TH day of OCTOBER ig 98

PEDERATED MUTUAL INSURANCE COMPANY

( SEAL)

Senifh. Vice Preside~a



A CORD CSRTIFICATE OF UASlUl'Y INSURANCE
PRODUCER

FEOERATED MUTUAL INSURANCE COMPANY
Home Office: P.O. Box 328
Owatonna, MN 55060
Phone: 507-455-5200

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

coMPANY FEDERATED MUTUAL INSURANCE COMPANY OR
A FEDERATED SERVICE INSURANCE COMPANY

204-752-0
GUM~A~V

B

INSURED

TINI MECHANICAL
CONTRACTORS INC
P 0 BOX 1227
VIRGINIA MN 55792

CDMPANY

C

COMPANY

D

CGI/ERAGEB
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.

CO
LTR

TYPE OF INSURANCE POUCV NUMSBI
POLICY EFFECTIVE
DATE IMM/DD/YYI

POUCY EXPIRATION
DATE IMM/DD/YYI

LIMITS

GENERAL L/AS/UTY

X COMMERCIAL GENERAL LIABILITY

A CLA/MS MADE X OCCUR

OWNER'S 4 CONTRACTOR'S PROT

AUTOMOBILE UAS/L/TY

X ANY AUTO

ALL OWNED AUTOS

A SCHEDULED AUTOS

1 HIRED AUTOS

X NON-OWNED AUTOS

9044808

9044808

01/01/99 01/01/00

01/01/99 01/01/00

GENERAL AGGREGATE 4 2,000,000
PRODUCTS . COMP/OP AGG 4 2,000,000
PERsoNAL 4 ADY INJURY 4 1,000,000
EAcH oCCURRENCE 4 1,000,000
FIRE DAMAGE /Any ane Rrel 4 1 00,000
MEO EXP(A ye peaanl 4

COMBINED SINGLE LIMB 4 1,000,000

BODILY INJURY
IPer percent

BODILY INJURY
(Pe accide R

PROPERTY DAMAGE

GARAGE LIABILITY

ANY AUTO

EXCESS LIABILITY

A X UMBRELLA FORM

OTHER THAN UMBRELLA FORM

WORKBIS CO/RPENSATION AND
EMPLOYERS'IABIUTY

A THE PROPRIETOR/
PARTNERS/EXECUTIVE
OFFICERS ARE

OTHER

9044932

916781

01/01/99 01/01/00

01/01/99 01/01/00

4

X ~WC STATU-
~

~OTH-

EL EACH ACCIDENT

EL DISEASE - POLICY LIMIT 4

EL DISEASE ~ EA EMPLOYEE 4

500,000
500,000
500,000

AUTO ONLY - EA ACCIDENT 4

OTHER THAN AUTO ONLY:

EACH ACCIDENT 4

AGGREGATE 4

EACH OCCURRENCE 4 3,000,000
AGGREGATE 4 3,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

THE CODE ENFORCEMENT
M

HIGH PRESSURE PIPING
443 LAFAYETTE RD
ST PAUL MN 55155-4304

CILNCELtATIDEt
67 SHOULD ANY OF THE ABOVE DBSCRISEO POLICIES SE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO MAIL~ DAYS WRITTEN NOTICE TO THE CERT/F/CATE HOLDER NAMED TO THE LEFT.

SUT FA/LURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OSL/RATION OR LIABILITY

OF ANY KIND UPON TJIE COMPANY„ ITS AGENTS OR REPRESENTATIVES.

AUTHOR/BED REPRESENTATIVgf

ANGND CORPORATION >SSS


