gt + Unlicensed Plumbing Contractor Bond A

(Applies to all persons other than licensed master plumbers.)

To be completed by your surety company. 1AY 200
Bond No. E“‘ED
OF STATE
CUTTING EDGE EXCAVATING JASON VIEBROCK DBA: qf, Spnsnss OF
Company Name, if none, the plumbing contractor's name. ”
PO BOX 391 HUGO MN 55038 (631 y 426-6966
Plumbing Company Address City State Zip Telephone No.
as principal, and ____ WEST BEND MUTUAL
Surety Company Name
1900 SOUTH 18TH AVENUE WEST BEND WI 53095 ¢ 800 236-5010
Surety Company Address City State Zip Telephone No.

a corporation licensed to do business in the State of Minnesota, as Surety, are jointly and severally held and firmly bound to the State
of Minnesota, as Obligee, in the sum of TWENTY FIVE THOUSAND DOLLARS ($25,000) for the payment of which, we bind
ourselves, our heirs, executors, administrators, successors, and assigns firmly by these presents.

NOW, THEREFORE, the condition of this obligation is such that, if the undersigned Principal or such persons authorized to perform
plumbing under the Principal's supervision performs plumbing in compliance with the plumbing code as required pursuant to
Minnesota Rules, Chapter 47135, then this obligation shall be null and void; otherwise, it shall remain in full force and effect for a
period not to exceed one year ending December 31st. The period of this bond is _DECEMBER 373T , 2002 through
December 31, _2003 . During the term of this obligation, the Principal and Surety will pay unto the Obligee, or as otherwise
directed by the Obligee, the amount needed to correct noncomplying plumbing work, not to exceed TWENTY FIVE THOUSAND
DOLLARS ($25,000) for the benefit of persons injured or suffering financial loss by reason of failure to comply with the
requirements of the plumbing code, Minnesota Rules, Chapter 4715.

FURTHERMORE, it is understood and agreed that:
1. The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined above.

2. In the event the bond does not provide for correction of all noncomplying plumbing work, the bond paid by the undersigned
Surety does not relieve the undersigned Principal of liability for correcting noncomplying plumbing work by said Principal or persons
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's giving at least
fifteen (15) days written notice to the Commissioner of Health. In the event of cancellation, the Surety shall not be discharged from
any liability already accrued under this bond, or which shall accrue hereunder before the expiration of the fifteen (15) day notice
period.

Signed and sealed this ZQTHday of APRIL 2003

JASON VIEBROCK Surety Corporation WEST BEND MUTUAL INSURANCE COMPANY

Print - Plumbing Contractor Name

Principal Attorney in Fact

» The reverse side of this form must also be completed and the Power Of Attorney attached. -

K- The bond form must be accompanied by a $40 fee, payable to the Minnesota ﬁeparfment of Health. Checks recu®ied for
nonpayment will be charged a 920 Te¢ (V.S. 332.50, Subd. 2). T e

121 East Seventh Place, Suitg, Office Use Only: Fee
P.O. Box 64975
St. Paul, MN 55164-0975
651/215-0836

0306784



You must complete A or B and C

A. Acknowledgement of Individual or Partnership Contractor
State of MENESKK WISCONSIN iss

County of __ POLK

On this _24TH day of _ APRIL , 2003 , personally came _* JASON VIEBROCK
to me well known to be the identical person(s) described in and who executed the foregoing bond and hg[&haﬁh)w@owledged
the same to be his/her/their own free act and deed. \)\, A H G‘ Y
- : 3 1 .. 6\6\ .
(A 1241 ; R
No ‘ublic Date ;’ FEN@TARY .". “}
: Bk P S R
My commission expires iR T 2005, % % PUBLC # ¢
Date " d}: % _-"';\ -
'. e ".RA P -\%\':
x 1.‘4: OF wisCV o>
Upnpan™™
B. Acknowledgement of Corporate Contractor
State of Minnesota i
SS
County of
On this day of X , personally came who
being by me duly sworn, did say that he/she is of ;
a corporation; and that said instrument was executed in behalf of the corporation by

authority of its Board of Directors; that he/she acknowledged said instrument to be the free act and deed of the corporation.

/ / (SEAL)

Notary Public Date

My commission expires / /
Date

C. Acknowledgement of Corporate Surety

State of XXXXEEKX WISCONSIN 1
County of __ POLK e

On this _24TH day of __ APRIL , 2003 , personally came - , and
JLIMOTHY - JAMES H ; to me personally known, who being by me duly sworn, did say that he/she is
the corporation whose name is affixed to the

the attdrney in fiaect, of °
foregoing instrument; that the seal affixed to the foregoing instrument is the corporate seal of the said corporation; and that said
instrument was executed in behalf of said corporation by authority of its board of directors and said *TIMOTHY J. HENNINGSGARD

acknnw!edged that he/she executed said instrument as attorney in fact as the free act and deed of said corporation.

G lie GoRs c;«.dé/mf(:'é e

-" L‘ ....e \

Notary Peblic Date ,: s : J
My commission expires a4 0 3 1 .' NOTARY 1 ‘5
Date ’ E_ Tl § ‘
%04 PUBLC f 2

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name andigd 58, submitted ] ]
application are considered private until you are issued a credential. When you become credentialedy ftﬂé@wm%@ﬁﬁcmmn
become public, excefit Y@ursocial security number. FRiied

Notice to Corporate Applicants: Under Minnesota Statutes 13.41, all data submitted in this application are public, except for the

social security number of any responsible person, which is private. 8/2001



Know all men by these Presents, ThafWest B ndrML‘ﬁUal Insurén -:Co
in the City of West Bend, Wisconsin does make ‘constitute and" appoi' :

Chris A. McKenzie, BruceR Eillipi, Clnde Helbch.,,

1m0thv J. Hepninsgard

lawful Attorney(s)—nn-fact to make, execute seal and de!lver for and on its| '_as surety and as its act and deed an £
and all bonds, undertakings and contracts of suretyshap. provided that no bon dior: undertaklng or centract of suretys ip
executed under this authority shall exceed in amount the sum of; $1,000,00 Wy o &5

This Power of Attorney is granted and is SIgned and sealed by facsimile under and by the authorlty of the following -
Resolution adopted by the Board of Directors of West Bend Mutual Insurance Company at a-meeting duly called and
held on the 21st day of December, 1999.

Appointment of Attorney-in-Fact. The president or any vice presldent orany otherofficer of West Bend Mutual
Insurance Company may appoint by written certificate Attorneys-in-Fact to act on behalf of the company in the
execution of and attesting of bonds and undertakings and other written obligatory instruments of like nature. The
signature of any officer authorized hereby and the corporate seal may be affixed by facsimile to any such power of
attorney or to any certificate relating therefore and any such power of attorney or certificate bearing such facsimile
signatures or facsimile seal shall be valid and binding upon the company, a::s" any such power so executed and
certified by facsimile signatures and facsimile seal shall be valid and binding upon the company in the future with
respect to any bond or undertaking or other writing obligatory in nature to which it is attached. Any such appointment
may be revoked, for cause, or without cause, by any said officer at any time.

In witness whereof, the West Bend Mutual Insurance Company has caused these presents to be signed by its
president undersigned and its corporate seal to be hereto duly attested by its secretary this 21st day of December,

P - YNV

c,ORPORATe
Wes'://gend Mutual Insurance Company

£ %
Larry Rﬁ)th, Secretary § SEAL.? Joh . Dedrick, President
r&%mco* 5

Attest

State of Wisconsin
County of Washington

On the 21st day of December, 1999 before me personally came John R. Dedrick, to me known being by duly sworn,
did depose and say that he resides in the County of Washington, State of Wisconsin; that he is the President of West
. Bend Mutual Insurance Company, the corporation described in and which executed the above instrument; that he
knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal; that is was so
affixed by order of the board of directors of said corporation and that he signed his name thereto by like order.

| F Dy D

N/ \ 7

{ x| NOTARY JotﬁrF.‘E;uwell

ok, (PUBLIG . Sr. Vice President

R Notary Public, Washington Co. Wi

My Commission is Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance
Company, a Wisconsin corporation authorized to make this certificate, Do Hereby Certify that the foregoing attached
Power of Attorney remains in full force effect and has not been revoked and that the Resolution of the Board of
Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this 3
§0°RP°RATE (n
'@% . Kevin A. Steiner

K =&

7 Mo R Vice President

Notice: Reproductions are not binding on the company. Any questions concerning this Power of Attorney may be
directed to the Bond Manager at National Specialty Insurance, a division of West Bend Mutual Insurance Co.




