
Master Plumber Code Compliance Continuation Bond
(To be complptcd by your SuretE'ompany.)

The geb flNng Jec must be submlued with this bond, made payabie to thc hflnnesota Departurent ofHealth. Chcchs returned for
nonpayment will be charged a $20fee (MS. 332 30, subd. 2). A Certificate of lnsuronee may be ssrbmlrted. An A cord form or
any other ccrtlJlcate ofAssurance will not bc accepted.

7102 17th Avenue South
Sticct (Must be the same ss filed thc previous year.)

Grand Forks, ND 58201
City State Zip

Master Plumber Name Darwin Lunski
Type or Priat (do not cntcr thc plumbing company name) ~ I I

7102 17th Avenue South Grand Forks, RD 58201
facet City Stmc Zip

Plumbing Company Name Lunski Plumbing, Inc.
Type or Print Must be the sane ss flled thc previous year.
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Date Original Bond Issued A / XS / cnew in the amount of $25,000 as required by statutes.

Des Moines, IA 50303
Ciiy Sade

Surety CompanyName Emt>lovers Mutual Casualty Company
Type or Print

P.O. Box 712
Suect

(~ ) katy 0E/ryb

Zip Phone No.

'Ihe bond described above, and to which this certificate is attached, is hereby continued in force I'rom the date of last renewal for an

extended term ending December 31, 2002

Dated this tr~ day of dwat ets &rA- , 2M/ .

Master Plumber's Stgnamre

ao~t)/~ PH
Llccssc No.

ENftda YEAR'P Armigrdd. degspsem~ COMPANY
r

4ar
Authorized 4gnatu|3I of ~ty

KATHY KINGERY, A3P)RNEY-IN-FACT ~State of«'-- A/dr

COUNTYOF /uA/ty C~/g)cs
Subscribed and sworn before m

Nonuy Public

My commission expires H / tv
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Notice to individual Applicants: Under Minnesota Statutes 13.41.aH data, except your name and address, sub

application are considered private until you are issued a credentiaL When you become credentialed, all data in

become public, except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in this application are pu
social security number of any responsible person, which is private.

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.

RKTURNi Bond lbnn, certificate of insurance (if sumbiued) and SCO flling fce to:
Minnesota Department of Health

M I H H E S 0 T A Ptumbiagpmgtmu

DEPARTMEHTot HEALTH (dsi)zis-ossa

Office use only: Fee:9M~'P2I 7
~t
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Deposit Date: mmm t n none
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Deposit No.: Ifi r 4
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EMC Insurance Companies g g67863
P.O. Box 712 ~ Des Moines, fawa 50303

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT

KNOW ALL MEN BYTHESE PRESENTS, that:
5. Dakota Fire Insurance Company, a North Dakota Corporation
6. EMC Properly & Casualty Company, an lowe Carporatlon
7. The Hamilton Mutual Insurance Company, an Ohia Corporation

1. Employers Mutual Casualty Company, an lowe Corporation

2. EMCASCO Insurance Company, an lowe Corporation
3. Union Insumnce Company of Providence, an lowe Corporation
4. Ilffnais EMCASCO Insurance Company, an gllnois Corporation

hereinafter referred to sevsrafiy as "Company" and collectively as "Companies", each does, by these presents, make, constitute and appoint

KATHY KINGERY, INDIVIDUALLY, DES MOINES, IOWA .

imoemwosmmmo IrmommomleooaxlMMIMlooomomeoemwlimommmmmmomooMoommMomrmmommmemm ommommmmoraomomomommavmeoommmmmrmormmsal~

its true and lawful attorney-in-fact, with full power and aufitority confened lo sign, seal, and execute its lawful bonds, undertakings, and other obligatory instruments of a

similar nature as fofiows:
ANY AND ALL BONDS

and to bind each Company thereby as fully and to the same exient as if such instruments were signed by the duly authorize oMcers of each such Company, and afi of

Ihe acts of said afiornsy pursuant ta the authority hereby given ars hereby ratified and confirmed.

Seals
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On this
BSI

day of
rch

AD
990 bsfam me a

Notary Public in and for ths State of lowe, personally appeared Bruce G. Kefiey and Jeffrey S.
Birdslsy, who, being by me duly sworn, did say that they are, and are known to me to be the
Chairman, President, Virm Chairman and CEO, andlor Assistant Secretary, respecfively, of
each of The Companies above; that the seals affixed to this instrument are the seals of said

corporations; that said instrument was signed snd sealed on behalf of each of the Companies

by authori of their respective Boards of Directors; and that the said Bruce G. Kefiey and

as such oflicers, acknowledge the execution of said instrument to be the
of each of ths Companies.

Notary Public in and for the State of laws

o-: SEAL,-'

Jeffrey S, Mtirdsley,

voluntary act and deed
My Commission Exp

RUTA KRUMINS
Commission Number ire233

Sly Comm. Exs. Soot. 3S.2ea3

CERTIFICATE
I, David L. Hixenbaugh, Vice President of the Companies, do hereby certify that ths foregoing resolution of the Boards of Directors by each of the

Companies, and this Power of Attorney issued pursuant thereto on

an bshNI af Kathy Kingary
are true end correct and are still in full fixce and effect,

In Tesfimony Whereof I have subscribed my name and affixed the facsimile seal of each Company this 4THday of OCTOBER, ~201

~mm
ViceJoresident J

The authority hereby granted shall expire
Aprfi 1, 2002

unless sooner revoked.

AUTHORITY FOR POWER OF ATTORNEY

This Power<I-Attorney is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at a

regularly scheduled meeting of each company duly cafied and held in 1999:

RESOLVED: The President and Chief Execufive Oificer, sny Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have power

and aufixrrity to (1) spat agoeeysJn-fact and authorize them to execute on behalf af each company and attach the seal of the company thereto, bonds and

undertakings, recagnizances, contracts of indemnity and other writings obligatory in the nature thereof, and (2) to remove any such attomeyrin-fact at any time snd revoke

the power snd authorit given to him or hsr. Attomeysrin-fact shall have power and authority, subject to the teens and limitations of ths power<I-afiomey issued to them,

to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recagnizances, contracts of indemnity and

other writings obligatory in the nature thereof, and any such instrument executed by any such attorney-in-fact shall bs fully and in efi respects binding upon the Company.

Certification as to ths validity of any power&-affomey authorized herein made by an officer of Employers Mutual Casualty Company shall be fufiy and in afi respects

binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or hereafter, wherever appearing upon a

cerfified copy of any pawerwfwttamsy of ths Company, shall be valid and binding upon the Company with the same force and affect ss though manuafiy affixed,

94 IIINESS WHEREOF, the ~es have caused these |Ignis ta be signed for each by their oflicers as shown, snd the Corporate seals to be hereto affixe this

of Companies 3, 3, 4, 5 & 6;President Assistant Secmtaiy
of Company I; Vice Chairman and
CEO of Company 7


