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This is to certify that HUBERT J. KRAMER Contracting Pipefitter License No. 88124

Representing H. J.KRAMER PLUMBING & HEATING, INC. has filed a $2,000 bond with

the Secretary of State on NOVEMBER 23, 1994, and provided evidence of Public Liability

Insurance, including Products Liability Insurance of at least $50,000 per person and $100,000

per occurrence and Property Damage Insurance of at least $10,000 for the year of 1995 in

accordance with the provisions of Minnesota Statutes 326.48 Subdivision 2.

BOND NO. BD 7900548166

BONDING CO. ALLIED MUTUAL INSURANCE CO.

INS. POLICY NO. 22-C 042760

INS. CO. MILWAUKEE INSURANCE CENTER

R J. Bl m
Administrative Assistant

High Pressure Piping
(612)296-2193

THIS FORM MAY BE COPIED AND SUBMITIED TO EACH LOCALITY IN WHICH YOU ARE

BIDDING.

LI-52529%3(7/92)

Au Equal Opporlumty Employer gr-Pope~



CONTINUATION BOND FORM

(to be attached to original bond form)

BOND NO. BD 78677748166

NAME OF MASTER STEAMFITTER H.J. Kramer Plumbina & Heatina. Inc.

ADDRESS 30 Libertv Street Winona

(street) (city)

TELEPHONE NO. S 7 ~5% Y3 5 /

Minnesota 55987
(state) (z'p)

ORIGINAL DATE BOND ISSUED December 31. 1992 IN THE AMOUNT OF $2000 as stated in Minnesota

Statutes 326.48 SuM. 2

NAME OF BONDING COMPANY ALLIED Mutual Insurance Comnanv

ADDRESS 701 5th Ave.. Des Moines. IA
(street) (city) (state)

NAME OF STEAMFITTING FIRM H.J. Kramer Plumbina k, Heatina. Inc.

50391-2006
(zip)

ADDRESS 30 Libertv Street Winona

(street) (city)

TELEPHONE NO. >~ 7 ~> 7 / 5 5 1

MN 55987
(state) (zip)

The bond described above, and to which this certificate is attached, is hereby continued in force form the date of
last renewal for an extended tenn ending the 31st day of December 1995.

Dated 94

~pal

FOR OFFICE USE ONLY
License No.
Reaistration No.
License Renewal Date



Power of Attorney

aces ~ B012~es iil1 el ~
Insurance

KNOW ALL MEN BY THESE PRESENTS That ALLIED Mutual Insurance Company, a corporation organized
under the laws of the State of Iowa, with its principal oflice in the City of Des Moines, lowe, hereinafler called Company,
does hereby make, constitute and appoint PAUL H. STRAYER ERIC C. MAHNKE
BEN HOPKliVS JOIIN BEDiNARZ JOHiV P. COLEMAN

DES MOINES, IA
each in his individual capacity, its true and lawful Attorney-In-Fact with full power and authority to sign, seal, and execute
in its behalf any and ail bonds and undertakings and other obligatory instruments of similar nature (except bonds
guaranteeing the payment of principal and interest of notes, mortgage bonds and mortgages) in penalties not exceeding the
sum of

FIVE MILLION AND Noltoo DOLLARS g S,ooo,ooo.oo )
and to bind the Company thereby, as fully and to the same extent as if such instruments were signed by the duly authorized
oflicers of the Company; and all acts of said Attorney pursuant to the authority hereby given are hereby ratilied and
conlirmed.

This Power of Attorney is made and executed pursuant to and by authority of the following By-Laws duly adopted by
the Board of Directors of the Company.
ARTICLE 7 EXECUTION OF CONTRACTS

Section 7.4 Instruments Issued bv the Coroorstion. Bonds, undertakings, snd other obligatory instruments of similar nature, other
than insurance paliwes snd insurance endorsements, issued by the Corporation shall be validly executed snd binding on the Corporation
when signed by the President or a vice President or by the Attorney(s)-In-Fact appointed by the President ar by s vice Presidenu*

Section 7.5 Aaoointment of Asents, The President or s Vice President shalt have the power to appoint agents of the Corporation,
or other persons, as Attorney(s)-ln-Fact to sct on behalf of the Corporation in the execuuon of bonds, undertakings, snd other obligatory
instruments of similar nature, other than insurance policies snd endorsements, with full power to bind the Corporation by their signature
snd execution of any such instrument. The sppoinunent of such Attorney(s)-In-Fact shall be accomplished by Powers of Attorney signed
by the President or the Vice President."

This Power of Attorney is signed and sealed by facsimile under and by the following By-Laws duly adopted by the Board
ol'irectors of the Company.
ARTICLE 7 EXECUTION OF CONTRACTS

Secuon 7.6 Verifications . The Secretary, or any Assistant Secretary, is authorized to certify that any such Power of Attorney
signed is validly executed snd binding on the Corporation snd to certify that any bond, undertaking, or obligatory instrument of similar
nature, other than insurance policies snd endorsements, to which the Power of Anorney is attached is snd shall continue to be s valid snd
binding obligation of the Corporation, according to its terms, when executed by Auorney(s)-In-Fact appointed by the President or Vice
President.'ection

7.7 Use of Coroorsie Seal. It shall not be necessary to the valid execution and binding effect on ihe Corporation of any
bond, undertaking, or obligatory instrument of similar nature, other than insurance policies sad endorsements, signed on behalf of the
Corporation by the President or a Vice President, or Attorney(s)-In-Fact appointed by the President or s Vice President, or of any Power
of Attorney executed on behalf of the Corporation appointing Attorney(s)-In-Fact to sct for the Corporation, or of any certificate to be
executed by the Secretary or an Assistant Secretary, as hereinabove in Sections 7.4, 7.5, snd 7.6 provided, that the corporate seal be sflixed
to any such instrument, but the person authorized to sign such instrument msy sflix the corporate seaL A facsimile corporate seal affixed
to any such instrument shall be as elfecuve snd binding as the original seal.*

"Section 7.8 Other Facsimile Sianstures. A facsimile signature of the President or of a Vice President sffixed to any bond,
undertaking, or obligatory instrument of similar nature, other than policies snd endorsements, or to s Power of Attorney signed by such
President or s Vice President, as herein in Sections 7.4 snd 7.5 provided, or s facsimile signature of the Secretary or of an Assistant
Secretary to any certilicate as herein in Section 7.6 provided, shall be effective sad binding upon the Corporation with the same force snd
elfect as the original signatures of any such oflicers.

Section 7.9 Former Oflicers. A facsimile signature of s former oflicer shall be of the same validity as that of an existing officer,
when affixed to any insurance policy or insurance endorsement, any bond or undertaking, any Power of Attorney or certiTicate, ss herein in
Sections 7.1,7.2, 7 Jb 7.5, snd 7.6 provided.
IN WITNESS WHEREOF, the Company has caused these presents to be signed by its Vice President and its corporate seal
to be hereunto affixed this 10 day of g+Y, 1992

ALLIED hdUTUA . INSURANCE COMPANY
3::SEALI

STATE OF IOWA Vice President
COUNTY OF POLK ss ~gg w

On this 10 dsy of JULY, 1992, before me personally came Paul H. Strayer, to me known, who, being by me duly
sworn, did depose snd say that he is Vice President of ALLIED Mutual Insurance Company, the corporation described in snd which
executed the above instrument; that he knows the seal of said corporation, that the seal sflixed to said instrument is such corporation seal;
that it was so sflixed pursuant to authority given by the Board of Directors of said corpor 'on d that he h signed his name thereto
pursuant to like authority. snd acknowledged the same to be the sct snd deed of said cor ora o

e

I STACY KOEHH ( Stacy Koehn

e A e MY COMMISSION EXPIRES Notary Public in and for the Sta f Iowa
1 1M-04

CERTI FICATE
I, the undersigned. Secretary of ALLIED Mutual Insurance Company, s corporation organized under the isws of ttw State of lowe,

do hereby cerufy that the foregoing Power of Anorney is still in force, and further certify that Sections 7.4 through 7.9 inclusive of Article
7 of the By-Laws of the Company set forth in said Power of Attorney are still in force.

IN TESTIMONY WHEREOF, I have subscribed my name and aflixed the seal of the company
this3).sg day of December ~ )994
06711

This Power of Attorney expires I ',iv: 4 Setvetsr
Bd I (03-93) 00 07/IO/95



Acknowledgment of Attorney-In Fact

STATE OF Iowa
ss.

COUNTY OF Polk

Fe% 0 0 ~ ss Il~el'<llw~
Insurance

On this 31st day of December 19 g4, before me, a Notary Public, within and for said
County and State, personally appeared John Bednarz to me
personally known, and known to me to be the Attorney-in-Fact of and for ALLIED MUTUAL INSURANCE COMPANY,
Des Moines, iowa, a corporation, created, organized and existing under and by virtue of the laws of the State of iowa,
upon oath did say that the corporate seal affixed to the attached instrument is the seal of the said Company; that
the seal was affixed and the said instrument was executed by the authority of its Board of Directors; and he did also
acknowledge that he executed the said instrument as the free act and deed of said Company.

1

PATRIGIA M vE"";EE (U>/4~ .i Pr/. )~ .'-war'-r — Notary Public.. I Mr cGMIvlfssisn .. IiEs
APRIL 2', iMy Coinmission expires .J~>'.~, I9V7

se re I>mI oo /
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11/21/94

PRODUCER

Ringler Insurance Center
909 W. 5th, PO Box 1244
Winona, MM 55987

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND.

EXTEND OR ALTER THE COVERAGE AFFORDED SY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

A Milwaukee Insurance Center

COMPANY

INSURED
LETTER

H.J. Kramer Plumbing & Heating, Inc. coMPAHY

PO BE)x 43
LETTER

Winona, MN 55987 COMPANY DLETTER

COMPANY ELETTER

MNAYS 1EE'EM M

State Fund Mutual Ins. Co.

POLICY EFFECTIVE

DATE (MMIDOIYYI

POLICY EM'ISATION

DAIE (MMIDDIVY)

THIS IS TO CERTIFY THAT POUCIES OF INSURANCE USTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATEO,

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY

SE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED SY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS, AND CONDI-

TIONS OF SUCH POUCIES.

LTR
TYPE OF INSURANCE POLICY NUMBER

ALL LIMITS IN THOUSANDS

GENERAL LIABILITY

A M COMMERCIAL GENERAL LIABILITY

CLAIMS MME <XDCCURRENCE

OWNER'S IL CONTRACTORS PROTECIIVE

AUTOMOBILE UASIUTY

ANY AUTO

A
ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON J)WNEO AUTOS

GARAGE LIABILITY

EXCESS LIABILITY

22-C 042760

22-C 042760

3/25/94 3/25/95

3/25/95

GENERAL AGGREGATE

PRODOCIS.COMP(OPS AGGREGATE

PERSONAL E ADVERTISING INJURY

EACH OCCURRENCE

FIRE DAMAGE IANY ONE FIRE)

MEDICAL EXPENSE (ANY ONE PEASON)

$1,000,000
SODILY
INJURY
(PEA PEIMDNI $

ICE)CENTI $
PROPERTY
DAMAGE

EACH
OCCURRENCE

$1FOOOFOU

$1,000,00
$T .nnn.nn
$1,000,00
$ 100,00
$ 5,00

AGGREGATE

OTHER THAN UMBRELLA FORM

WORKERS'OMPENSATION

B AND

EMPLOYERS'IABILITY

OTHER

009875.201 3/25/94 3/25/95

STATUTORY X
$ 100,000
$ 500,000
$ 100,000

(EACH ACCIDENT)

(DISEASE POLICY LIMII)*

IDISEASE.EACH EMPLOYEE)

DESCRIPTION OF OPERAT)ONG/LOCATIONS /VEHICLES/RESTRICTIONS I SPECIAL ITEMS

* Policy Limit, Applies to Accident and Disease.

NOIR(OF NGDS IGI ~E)1

Department of Labor & Industry
Code services, High Pressure Piping
443 Lafayette Road
St. Paul, MN 55155-4304

GP SE[11SSSG[GIJ

SHOULD ANY OF THE ABOVE DESCRIBED POUCIEB BE CANCELLED BEFORE THE EX.

PIRATION DATE THEREOF, THE ISBUINQ COMPANY WILL ENDEAVOR TO

MAIL 10 OATS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

LEFT, BUT FAILURE TO
RUEFUL

SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

LIASILITYAOGYENY KIN0%POJI THE COIRPANY, ITS AGENTS OR REPRESENTATIVES.
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