
Master Plumber Code Compliance Bond
(To be completed by your surety company.)
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a corporation licensed to do business in the State ofMinnesota, as Surety, are jointly and severafiy held and firml bound to the State

ofMinnesota, as Obligee, in the sum of~FIVE THOUSAND DOLLARS ($25,000)for tbe payment ofwhich, wc bind

ourselves, our heirs, executors, administrators, successors and assigns firmly by these presents.

WHEREAS a master plumber's license hss been issued by tbe Obligee to the responsible master plumber of the compmy named

above; snd WHEREAS Minnesota Statutes, section 326.40, subdivision 2, reqtmes a bond for afi plumbing work catered into with the

state.

NOW, THEREFORE, the condition of this obligatioa is such that, ifundersigned Principal or such persoas authorized to perform

plumbing under the Principal's supervision performs plumbing in compliance with tbe plumbing codes as requuud pursuant to
Minnesota Rules, Chapter 4715, thea this obligation sbafi be nufi snd void; othe(EIpe, it shall remain in full force and effect for a period
not tR exceed one year eading December 31st. The period of this bond is ~ac m 7,~4 ~ thmugh December
31, &trqp~ During the term of this obligation, the Principal and Surety will pay unto tbe Obfigcc, or as otherwise directed by the

Obligee, tbe amount needed to conect noncomplying plumbing work, not to exceed TWENTY FIVE THOUSAND DOLLARS

($20000) for the benefit ofpersons injured or suffering financia loss by reason of failure to comply with the psquiremen qg ig~
plumbing code, Minnesota Rules, Chapter 4715. 6

FURTHERMORE, it is undlxstood and agreed that:

I, The aggregate liability of the Surety hereunder pertains to afi claims arising during the period defined above.

2, In the event the bond docs not pmvide for correction of afi noncomplying plumbing work, the bond paid by

does not relieve the undersigned Principal of liability for collecting noncomplying plumbing work by said Prin

working under said Principal's supervision.
3. This bond is a continuous obligation which may be canceled at any time as to further liability upon the

Surety'ifteen

(15)days written notice to the Commissioner ofHeal ttt In the event of cancellation, the Surety shaB n
any liability already accrued under this bond, or which sbafi accrue hereunder before the expiration of the fifieea (15)day notice
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You must eomnlete A or B nnd C
A. Acknowledgement of Individual or Partnersbip Contractor

State of Minnesota - M/8
ss.

County of 77rnnae Addi

On this P L/ bb- day of , eersonatiy came &d /c Od 4(r urv/

to me well known to be the ident(id person(s) described in snd who executed the foregoing bond snd he/sbe/they

acknowl the sam~abc his/her/their own fiee act snd deed.

v,o
(SEAL)

Nrrur passe / tun

My commissioa expires /8 / ~ /

B. Acknowledgement of Corporate Contractor

State ofMinnesota

County of

On this day of .personally came

who being by me duly sworn, did say that he/she is

of .s corporation; and that

said instnunent wss executed in behalf of the corporation by authority of its Board ofDhuctors; that he/she acknowledged said

instrument to be tbe free sct snd deed of the corporation.

/ / (SEAL)

My commission expires / /

Due

C. Acknowledgement of Corporate Surety

State of 'a
ss.

County oMf~~&iz . 7 'I

C

O tb'S2-LiW day of Sp(s(3 k, personally came ~ i - ~Chris

and «iu- to me personaUy known, who being by me duly sworn, did say that he/she is

the attoraey in fact, of Psrs'i+sl i rxi~a W~ Sr&cvir/bu ', the corporation whose name is affixed to tbe fomgoing
I

instnunent; that tbe seal affixed to the foregoing instrmnent is tbe corporate seal of the said corporation; and that said

instnunent was executed in behalf of said corporation by authority of its board of directors and said ~iL Ni ~~
acknowledged that he/sbe executed said instrument as attorney in fact as the fice act and deed of said corporatton.

Mycommissionexpires / d /t~
Duv

Notice to Individual Appficsnts: Under Minnesota Statutes 13.41,all data, except your name and address, submitted in this application
me considenxl private until you sre issued a credeutiaL When you become c edcntialed, SU data in this application bccomc public,
except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13 41, all data submitted in this application are public, except for tbe social
security number of any responsible person, which is private.



)fol) INDEMNITY CORPORATION
4610 UNIVERSITY AVENUE, SUITE 1400, MADISON, WISCONSIN 53705-0900

PLEASE ADDRESS REPLY TO P.Q. SOX 5900, MADISON, Wi 53705-0900
PHONE (608) 231-4450 'AX (608) 231-2029

POWER OF ATTORNEY No: 593597
KROW all lnen by thSSS Preeenta, That the CAPITOL INDEMNITY CORPORATION, a:,

corporation of the State ot Wisconsin, haVing its principal offices in the C)ty of Madison, Wisconsin, does make, constitL)ts."!
and appoint—WENDELL L OLSON, STEVEN R'CASEY, DELORBS LL KOKOTT OR FRED ACKLEY —.~

its true and lawful Attorney(s)-in-facL to Inaks, execute, seal and deliver for and on its behalf, as surety, and as its act and:
deed, any and all bonds, undertakings and contracts of suretyship, provided that no bond or undertaking og.contract of-'
SuretyShip executed under this authority shall exceed in amount the sum Of—~——NOT TO EXCEED $1,000,000.00——

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of ths foilowlng,
'esolutionadopted by the Board of Directors of cAPITDL INDEMNITY coRPQRATloN at a meeting duly called and held .,I)i

on the 5th day OT May 1960:
"RESOLVED, that the Piss)dani, acd Vice Pissldsni,'Ibs Secretary or Tisasuisr, scacg Individcagy or otherwise, be and they hereby are granted the power

snd auihoriziaion io appoint by a Power of Aiiomsy for the pcqesss only oi sxscudog acd aiissgng bonds and cods!takings, scd other wdgcgs obligatory in the
nature Ibsrsoi. one or mom isa)dani vics-pissldscis, assistant sacra!aries acd saomsy(s)-ic.fact, each spool!ass io have the powsrs acd dc!isa usual io such
oiiicss io the business oi this company; the signature of such oil)osis and seal oi the coicpacy may be aik'xsd io any such power oi aaomsy or ic any csiilrcais
isiaiicg ibsisio by facsimile, and any such power oi aiiomsy or certificate bssiicg such icos)mila signa!ursa or facsimile seal shall be valid and binding upon the
Company, acd any such power so executed apd csiggsd by )sea)mits signa!visa acd facsimile seal stmg be valid acd blading upon the Company iil ibs iuiuis wiib
respsu io any bond or undsnaklcg or other wiaicg cbggaioiy In Ihs nature Ibsrsoi Io which Ii ia aiiacbsd. Any suoh appolctmsci may be isvoksd, fOr cauae, Cf, „;
without causa, by any ci said ogbsm, at soy gmsy

IN WITNESS WHEREOF, the CAPITOL INDEMNITY CORPORATION has caused these presents to bs signed by'.",
its officer undersigned and its corporate seal to be hereto affixed duly attested by its Secretary, this tst day of June, 1999. '„

CAPITOL INDEMNITY CORPORATION
Attest:

9 Ss)xftsi ssgm

STATE OF WISCONSIN

COUNTY OF DANE
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on ths ]st day of June, A.D., 1999, before ms personally carrie George A Fait, to ms known, who being by ms
duigl"'wtyrn,

did depose 'and say that 1's rag)des in the County of Dans, Stats of Wiscondin; that hs is the President.df
CAPITOL INDEMNITY CORPORATION, the corporation described in and which executed ths above instrument; that hs
knows the seal of the saki corporation; that the seal afgxsd to said instrument is such colporats seal; that it was so affixed,

'y

order pf the Board, of Dirgctors of said corporation and that hs signed his namg thsrstq by like prdsr.

STATE OF WISCONSIN

COUNTY OF DANE I Jane F. Endrss
NOtary PubSC, Dana COv WI

Siy Commission Expima Msmh 23, 2003

CER'flFICATE

I, the undersigned, duly elected to the office stated below, now the incumbent, in CAPITOL
INDEMNITY.'ORPORATION,a Wisconsin Corporation, authorized to make this certificate, DO HEREBY CERTIFY that the foregoing -,

attached Power of Attorney remains in full force and has not bssn revoked; and fu rmors that the Resolution of the .
Board of Directors, sst forth in ths Power of Attorney is n

'

Signed and sealed at the City of Madison. Dated the day of P65PE—

This power Ia valid only If the power of attorney number printsXI in the upper right hand comer spears in rod. Photooopiss,, carbon ocelds,"::
or other rsproductlccs srs ript binding cn g)e companp Inquiries ccncsming this power of etio!Roy may bs directed to ths Bond Manager aairIIH) ~-"
Mome Olfloe of, the Capitol Indemqity Corporstidnr


