Unlicensed Plumbing Contractor Bond
(Applies to all persons other than licensed master plumbers.)
. To be completed by your surety company.

Bond No, B8858333
THomas OLsSow Tﬁ.u-c.K.:ruq ¥

Company Name, if none, the plumbing contractor's name.

4225 wesT Peyer Rd DulutH MV Ssgey aih 7&4—34.24

Plumbing Company Address City State Zip Telephone No.
as principal, and The Cincinnati Insurance Company
Surety Company Name

6200 S. Gilmore Road Cincinnati 0QH 45014 (513 ) 870-2000
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 4715, 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 .January 1 , 2004 through
December 31, 2004 . 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: : f\
1. The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined above..

' Fll F 0
. 2. In the event the bond does not provide for correction of all noncomplying plumbing work, the bond paid by the unders:gnederhtyMﬂ Y
does not relieve the undersigned Principal of liability for correcting noncomplying plumbing work by said Principal or pequ‘g; A
working under said Principal's supervision. f
3. This bond is a continuous obligation which may be canceled at any time as to further liability upon the Surety's givihg'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 22ndday of _March ,_2004
THema 5 _R OLSOA/ Surety Cuipuiaiivi: _The_ Cincinpati . Insurance Company
Print - Plumbing Contractor Name
7 o L Dl
Signature . . l’rincipa]

3 (Seal)

0 The réeverse snde of thls fbrm must also be completed and the Power Of Attorney attached.
0 The bonq form must be accompanied by a $40 jee-;pmh-le,;o the Minnesota Department of Health. Checks returned for

nonpayment will be charged a $20 fee | :-331 50, Subd 2).\ \
MINHNESGCTA Minnesota Depattp alth y ”
121 East Sevepth la 2‘3 Office Use Only: Fee ?M@”; DO
5 Doy

P.O. Box 64975 A
St. Paul, MN bSIM-Om Deposit Date: MAE 25 2"0"
651/215-0836)' ,§b

JEPARTMENTOf HEALTH]| Minnesota Relay. Service (Greater M

1/800/627-3529

. Minnesota Relay Serﬁce (Metm) 2%
| V2044492

Deposit No.: 1 -3
4 ! r J
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You must compl r B an

A. Acknowledgement of Individual or Partnership Contractor

State of Minnesota iss )
Countyof St. Louis '
On this_22nd dayof__March ,2004 , personally came Thomag R. Olsaon

to me well known to be the identical person(s) described in and who executed the foregoing bond and he/she/they acknowledged the
sa; be his/her/their own free act and deed.

Aons L1302,

Notary Public Date

My commission expircslgl / iZ / (2 a

Date

SCOTT ARNE STENE
‘\iotaro‘ Public

Y My Commission Expires Jarluan; 31,2008

B. Acknowledgement of Corporate Contractor

State of Minnesota f

sS
County of
On this day of 5 , personally came who
being by me duly sworn, did say that he/she is of s
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 Minnesota f
55
Countyof _St. Louis

On this 22ndday of_March ,_2004 | personally came Larry B. Sumbs , and

to me personally known, who being by me duly sworn, did say that he/she is the
attorney in fact,of _The Cincinnati Insurance Companythe corporation whose name is affived to the foregaing

instrument; thot 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 Attorney-in-Fact acknowledged
that he/she execnted said instrument as attorney in fact as the free act and deed of said corporation.

,zﬁuwﬁ Jﬁﬂw 3,22/04

Notary Public U
My commission explres j

Date

(SEBLISAN J. SLOAN
NOTARY PUBLIC - MINNESOTA
My Commission Expires 1-31 -2005

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your name and address, submitted in this application
are considered private until you are issued a credential. When you become credentialed, all data in this application become 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 the

social security number of any responsible person, which is private.
3 3/2000
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You must complete A or B and C

A. Acknowledgement of Individual or Partnership Contractor

State of Minnesota i“ ‘
County of '
On this _22nd dayof __March ,2004 , personally came Thomas R. QOlson

to me well known to be the identical person(s) described in and who executed the foregoing bond and he/she/they acknowledged the
same tp be his/her/their own free act and deed.

M¢W %‘7‘&3/22;&‘2 e
Notary Public & o )‘\
My commission expires QLM !

Date

B. Acknowledgement of Corporate Contractor

State of Minnesota {

55,
County of
On this day of . ’ , personally came who
being by me duly sworn, did say that he/she is of 5
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 Minnesota f
Countyof _St. Louis i

On this_22nddayof _March ,_2004 , personally came Larry B. Sumbs , and

=] S s AT to me personally known, who being by me duly sworn, did say that he/she is the
attorney in fact,of _The Cincinnati Insurance Companythe corporation whosename is affixed to the foregoing
ir.s&hrheni; 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 Attorney-in-Fact acknowledged
that he/she executed said instrument as attorney in fact as the free act and deed of said corporation.

Jm/ﬁ,ﬁdﬁ/ 3,22 04 ‘

?\Pd‘;gol;::liclsslon(épires / [gz/ [05 s
Date

(SESLSAN J. SLOAN ‘

3 NOTARY PUBLIC - MINNESOTA
My Commission Expires 1-31-2005

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, except your rame and address, submitted in this application
are considered private until you are issued a credential. When you become credentialed, all data in this application become 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 the

social security number of any responsible person, which is private.
. 3/2000

44 MN Plumbing Code 4715a Rev 1102



THE CINCINNATI INSURANCE COMPANY
Fairfield, Ohio
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY, a corporation organized under the laws
of the State of Ohio, and having its principal office in the City of Fairfield, Ohio, does hereby constitute and appoint

Jon L. Welles; Larry B. Sumbs; Christopher F. James; Alan D. Billington; John Bell;
Robert D. Zimmerman; Cynthia L. Kopic; Susan J. Sloan and/or Scott A. Stene

of Duluth, Minnesota its true and lawful Attorney(s)-in-Fact to sign, execute, seal
and deliver on its behalf as Surety, and as its act and deed, any and all bonds, policies, undertakings, or other like instruments, as follows:
Any such obligations in the United States, up to
Five Million and No/100 Dollars ($5,000,000.00).
This appointment is made under and by authority of the following resolution passed by the Board of Directors of said Company
at a meeting held in the principal office of the Company, a quorum being present and voting, on the 6th day of December, 1958, which
resolution is still in effect:

“RESOLVED, that the President or any Vice President be hereby authorized, and empowered to appoint Attorneys-in-
Fact of the Company to execute any and all bonds, policies, undertakings, or other like instruments on behalf of the
Corporation, and may authorize any officer or any such Attorney-in-Fact to affix the corporate seal; and may with or
without cause modify or revoke any such appointment or authority. Any such writings so executed by such Attorneys-in-
Fact shall be binding upon the Company as if they had been duly executed and acknowledged by the regularly elected
officers of the Company.”

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the
Board of Directors of the Company at a meeting duly called and held on the 7th day of December, 1973.

“RESOLVED, that the signature of the President or a Vice President and the seal of the Company may be affixed by
facsimile on any power of attorney granted, and the signature of the Secretary or Assistant Secretary and the seal of the
Company may be affixed by facsimile to any certificate of any such power and any such power of certificate bearing
such facsimile signature and seal shall be valid and binding on the Company. Any such power so executed and sealed
and certified by certificate so executed and sealed shall, with respect to any bond or undertaking to which it is attached,
continue to be valid and binding on the Company.”

IN WITNESS WHEREOF, THE CINCINNATI INSURANCE COMPANY has caused these presents to be sealed with its
corporate seal, duly attested by its Senior Vice President this 1st day of March, 2002.

INNATI INSURANCE COMPANY

WWZ/%M

Senior Vice President J

STATE OF OHIO ) ss:
COUNTY OF BUTLER )

On this 1st day of March, 2002, before me came the above-named Senior Vice President of THE CINCINNATI INSURANCE
COMPANY, to me personally known to be the officer described herein, and acknowledged that the seal affixed to the preceding instrument
is the corporate seal of said Company and the corporate seal and the signature of the officer were duly affixed and subscribed to said

instrument by the authonty and direction of said corporation.

MARK J. LLER Attorney at Law
NOTARY PUBLIC - STATE OF OHIO
My commission has no expiration
date. Section 147.03 O.R.C.

I, the um':.l.e“rsigned Secretary or Assistant Secretary of THE CINCINNATI INSURANCE COMPANY, hereby certify that the
above is a true and correct copy of the Original Power of Attorney issued by said Company, and do hereby further certify that the said
Power of Attorney is still in full force and effect.

GIVEN under my hand and seal of said Company at Fairfield, Ohio.
day of

CadC R an)e

Secretary

BN-1005 (3/02)



