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APPLICATION FOR CONTRACTOR PIPEFITTER BUSINESS LICENSE

Please PRINT or TYPE your responses. Please submit comp
Unreadable or illegible applications will be denied. appropriate fas to th

BUSINESS NAME

R . 'Z. nbec h.~-l c ( . Zn~.
ADDRESS

PD So)
CITY

/Ãbr AF

AREA CODE AND PHONE NUMBER

3Z.O - fs 79- C> fo O X
CONTRACTOR LICENSE HOLDERS NAME //

Ct cr ) at ge r rt ) g
CONTRACTOR LICENSE HOLDERS NAME rt

CONTRACTOR LICENSE HOLDERS NAME tr3 SIGNATURE UCENSE NUMBER

WORKERS'OMPENSATION INSUIlANCE
Workers'ompensation insurance Workers'ompensation Insurance Policy Workers'ompensation Insurance

Company Number Expiration Date

crack X~gracrt vtca ~"4LA~ er - L< <o 'f9 —Z(o D(- C) l- OZ

Q I sm self employed snd have no employees
No Workers'ompensation insurance information is provided because: Q I employ only family

BOND/LIABILITY INSURANCE
UsbiTrty Insurance Company Uability insurance Policy Number

/S('cf-~< Snswa ce kr Panq CnOlZ5=7(-/'/
Bond Company Name 'ond Number

Exempt (check hem) I have not enclosed a coPy of the bond, or insurance certificate because I work only on ProPerhr
owned or leased by my employer.

016,000 Contracting Pipefitter Bond enclosed. IPlssse enclose a coov of tha bond not tha odoinsl).
Origirwl Bond must be filed with the Secretary of State str Secretary of State, Official Documents, 6/ect/ons
Divhion, 180 State Office Building, 100 Constitution Avenue, St. Psu/, Minnesota 66166.

There is no longer s 0100.00 filing fee.
$360.00 Business Ucense fee enclosed. (Make checks payable to Department of Labor and Industry. Must be renewed
by January 31 of each year.

REGISTERED TRAINEE PROGRAM

Do you have or sre you a participant in a registered Apprenticeship Training progremf Yss Q No
If yes, program name

Do you have a Non-Apprenticeship Training program on file with the Dept of Labor snd industry, CA)St Yes g No

I VERIFY THAT ALL INFORMATION IS CORRECT.
SIGNATURE OF LICENSE HOLDER

The Information you provide on this application will be used to determIne If you maeCtthe license requirements. The requested Information la

required to process yiwr application. Failure to provide the requested information may delay the Procaasine of your application or may be
gfcunda for denying your application. Under M.S. 6 13.41.the Information that you provide on this applicathn, except for your name and
address, ls private date while the application ls pending. Dlerscaure of this Information to others may occur aa authorized or required by lsw,
inrxuding the Attorney General's Office, the Department of Revenue, the Department of Human Sawlcea, and/cr for the purpose of vsrltlcatlon
and investigation. Once you are licensed, the Information becomes public data and will be part of the agency'a permanent records.

This material csn be provided In different forms, such as large print. Braille or audiotape, if you call (661) 296-4631 or (861)
29'7-41 96/TTY.

DAIS HPP-OS.WP (10/00)





ACKNOWLEQGNIENT OF CORPORATE SURElY
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caP~
Cnthkr sdtrgc dayet 8~,ta .bekxemeeppearN J.C. Mbitlock

by ma tkdy anom. tfst aay that he ts the atcmaN either er attm k, ~ol th Old
ltspubscBuratyCompsny.aco poragocsttndthesmdatthaxttothekxsgokrg xnnsnsntktthe- —— —. sastetmN~~k
and that saki nstrumem was signed and sealed in behag ef saki~by the atonxnN etltcsr, by audxxtty el its Board
of tykeckxs: and lhe atonxxN o5cer admowtedged said nsaument lo be the free act and deed ef tnN crxpxstion,

M. BITTNER
r MY COMMISSION EXPIRESV-7-udge

ttotary Pubsc Polk

My Conxnission Bxpkes

Counly Inurn
4-7-2002



CONTINUATION BOND FORM
(to be attached to original bond form)

2000-2001 Renewal

BONDNUMBER RLI 504473

NAMEOFCONTRACTINGPunerr rut R.J. Mechanical Inc.
SIREETADDRESS 105 S.E. Railroad $0 d. 373 PHONE3zo - 675'-oc oz.
CITY Mora

( STA'IE MN ZIPCODE 55051

ORIGINAL DATE BOND ISSUED December 21
$15,000 as stated in Ivtrnnesota Statutes 326.48, Subpart 2.

19 98 .in the amount of

NAME OFBONDING COMPANY Old Repubj ic Surety Comparry

SIREETADDRESS P.O. Box 1976
(

PHONE 515-221-1000

Des Noines ( STATE IA ( ZIPCODE 50306
NAME OF CONTRACTING COMPANY R.J. Mechanical Inc.
STREETADDRESS 105 S.E. Railroad. PO/Sar 373

( PHONE 3ZO "I,79 -OC O2
i

CITY
I STATE Ittr

I ZIPCODE 55051

The bond described above, and to which this certilicate is attached, is hereby continued in force &omthe date of last renewal for an extended term ending the 31st day ofDecember, Igr

Dated this 6th day of October ,88 2001

R.J. Mechanical Inc
PRINCIPAL /"-
PRINCn+

Old Republic Surety Company

SURETY COMPANY

By ~W &~~~M~
J.C. Whitlock Attorney in Fact

LI52528-02(i I/95)


