Master Plumber Code Compliance Continuation Bond

(To be completed by vour Surety Company.)

The 340 fiiing fee must be submirted with this bond, made pavable to the Minnesota Department of Health. Checks returned for
nonpavment will be charged a 520 fez (MLS. 332.30, subd. 2). A Certificate of Insurance may be submirted. An Acord farm or
any other certificare of insurance will nor be accepred.

|
Master Plumber Name __ STEVEN J ROSS Bond No. 9330816 ‘

Type or Print (do not 2nter the plumping cOMpany name:!
Address HC 3 BOX 368B  PENNINGION MN 56663 (218 y 751-2801
Stres: Clry State Zip Phone No.

Plumbing Company Name HIGGINS HEATING OF BEMIDJI INC

Type or Print. Must be the same as filed the previous vear.

Address 211 PAUL BUNYAN DR NW  BEMIDJI MN 56601-2433 ( B
Strest (Must be the same as filed the previous vear.) Clry State Zip '“Phone \Jo f&ci[
c\\ﬁow‘“
Date Original Bond [ssued 12 R ;2000 in the amount of 525,000 as required by SLW

Surerv Company Name FEDERATED MUTUAL INSURANCE CCMPANY
3 el Type or Princ
Address 121 EAST PARK SCUARE OWATONNA MN 53060 (507 )455-5200

Strest Ciry State Zip Phone No.

The bond described above. and to which this carrificate is artached., is hereov conunued in force from the date of last renewal for an
extended term ending December 31, _2002

Dated this _15TH  day of __ OCTOEER , 2001

FEDERATED MUTUAL INSURANCE COMPANY

e & SuretyLumpary Name
Stare of \r!mmtaﬁ %’M ) % VPN ) “7'24
COUNTY OF ) Aurh n:::d S|gnamreff Surery

Subscribed andfsworn before me LI A ROUSHAR - RNEY-IN-FACT

XA [l ;002 3

: Date <0, CURTIS A SAUFFERER  §

My commission expires S 1 Bes o i % EJTARY PUBLIC - MINNESOTA  §
% sea? My Commi ission Expires Jan. 31, 2005 §

Notcs to [ndividual Applicants: Under Minnesota Starutes 13.41, all data, e"c-::: vyour name and address, submired in thlS
application are considered private until you are issued a credential. Whea you become credentialed, all data in this app g 3! ,
become pubiic, excepr your social security number. 3 23

RETURN: Bond form, certificate of insurance (if sumbitted) and $40 tiling fe= to:
Minnesota Department of Heaith
Mm | NNESOTA Plumbing Program
121 East Seventh Placz. Suite 220 .

51T Late:
P.O. Box 644975 Depom Date e o A
St Paul, MIN 33164-0975 ; e L b i

1395

AT S Deposit No.:
DEPARTMENTaF HEALTH| (631)215-9836 e




-~ 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:

LISA ROUSHAR of the City of OWATONNA Stare

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 surery
bonds and penaities not exceeding:

ONE_HUNDRED THOUSAND DOLLARS ($100,000) EACH

HIGGINS HEATING OF BEMIDJI INC  BEMIDJI MN

The execution of such bonds or undertakings in pursuancs of these preseats shall be binding upon the
Company as if they had been exescuted and acknowiedged by the regulariy elected officers of the Company.

This Power of Attorney gramted by Federated Mumal Insurances Company shall terminate whea the
designes czases to be:

1) Employed by Federated Mumal Insurances Company or

2) Employed by Federated Mumal [nsurance Company in a job for which such Power of
Attorney is required.

IN WITNESS WHEREOQF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed
this instrument to be signed and its corporate seal to be affixed by its Executive Vice President and Assismant

Secreqry this the 22ND day of JUNE .. 12000 .
FEDERATED AL INSURANCE COMPANY
Y K’f

(SEAL) Execurive Vice Presideat

and BY%
Assiszant S i L

STATE OF MINNESOTA
COUNTY OF STEELE

On this _22ND  day of JUNE , 2000  personally appeared before me, the undersigned notary
public, Sarah L Buxton and David W Ramsey to me personally known, who, each being duly sworn by me, did say
that they are respectively the Executive 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 of behalf of said Corporation by authority of its Board of Directors and
said Sarah L Buxton and David W Ramsey acknowledge said instrument to be the free act and deed of said
carporation. ' '

IMWMWMAM-

KELLY J. HAGEN .
NOTARY PUBLIC-MINNESOTA

(SEAL) i 74/4:_,&9 Q;&%@e/u

(T,




COPY OF RESOLUTION b

“BE IT RESOLVED that the President or any Vice President in conjunction with the Secretary is hereby
authorized and empowered under the corporate seal of the Company, to appoint any person or persons 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 thar 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 artorney or attorneys-in-fact or agent or ageats of the Company may either be personally signed by the
President, any Vice President, the Secretary or may be exscuted by said officers by means of facsimile signarures.
The said personal signatures or facsimile signarures shall not require the Company seal or any other seal and shall

be valid and binding on the company if executed either by personal signamure or facsimile signature and with or
without the Company seal being affixed thereto.”

L, the undersigned, hereby certify that [ am an Executive Vice President of the FEDFRATED MUTUAL

INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the State of Minnesota and
thar the foregoing is a true and complete copy of the original Power of Attorney givea by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

autherizing and empowering such person to sign bonds as therein set forth, which Power of Attorney has never
be=n revoked and is sdll in full forcs and effect.

[ further certify that said Power of Attorney was given in pursuance of a resolution adopred at a regular
mes=ting of the Board of Directors of said Company duly called and held at the office of the Company in the Ciry of
Owatonna, Minnesota on the 20* day of April. 19 82 at which mesting 2 quorum was present and that the foregoing
is a true and correct copy of said resolution, and the whole thereof as recorded in the minutes of the said meeting.

PURSUANT to the By-Laws of Federated Mutual Insurancs Company, Article 8, Section 1; in the absence
of inabiiity 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 hercunto set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the _ 15TH day of __ OCTOBER , 2001

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

BT .

Executive Vice President




