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Master Plumber Code Compliance Continuation Bond
_ (To be completed by your Surety Company.)

The $40 filing fee must be submitted with this bond, made payable to the Minnesota Department of Health. Checks returned for
nonpayment will be charged a 320 fee (M.5. 332.50, subd. 2). A Certificate of Insurance may be submitted. An Acord form or any
other cartificate of insurance will not be accepted.

Waster Plumber Name KENNETH HOLM Bond No. 9330612
Address _RR 1 BOZ oo SO PIR E e TR 045, (507 ) _629-3836
Strest Clry State Zip Phone No.

Plumbing Company Name HEARTLAND MECHANICAL CONTRACTOR INCORPORATED
: Type or Print Must be tha same 15 filed the previous year.

Address__ RR 1 BOX 578 BALATON MN 56115-9458 507y 629-3836
Strest (Must be the same as filed the previous year.) Ciry Stare Zip Phone No.
e 4
-
Date Original Bond Issued 12 / 31 4 1999 in the amount of 525,000 as required by statutes. DEC 2001
FILED
Surety Company Name FEDERATED MUTUAL INSURANCE COMPANY (AN lx‘._llLf ETAF
Type or Print Z S = : v SFSTATE
Address 121 E PARK SQUARE OWATONNA MN 55060 ¢ 507 ) 455-29800" 7
-Semt City State Zip Phone No.

The bond described above, and to which this certificate is attached, is hereby continued in force from the date of last repewal for an
exiended term cnding December 31, 2003 :

Dated thi 1ST day of s OCTOBER 2002

M Ve FEDERATED MUTUAL INSURANCE COMPANY

Master Plumber's Signature Surfly Company Name
F l)\ L J’)aD

State of Minnesomk m ) 1 ,‘_Apk
COUN1Y OF T\f . ST . A“{Jmor%d Signaturc of Strcw LISA ROUSHAR

““ lD i f L') / 09/ 3 >
o - et
My commissicn expires _ 01 7 31 / 2005 ; 43 (BEAIYISSION EXPIRES 1-31-2008

BV WYY VAYWAAAANY S
Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, cxcept your name and address, submitted in this application
_ arc considered privatc until you are issucd a credential. When you become credentialed, all dara in this application become public, -
except your social sccurity number.

Notice to Corporate A pplicants: Under Minnesota Statutes 13.41, all daa submuued in this application are public, except for the social
securify number of any responsible person, which is private. )

If you require this document in another format, such as large print, Braille, or casseqe tape, call (651)215-0700, TDD (65 1)215-0707 or for
Greater Minnesota through the Minncsota Relay Servics at (800)627-3529 and ask for (651)215-3700.

)91 00 317

RETURN: Bond form, certficate of insurance (if sumbited) and 540 rling

RIHHNESOTA

Plumbing Program
121 Bast Scventh Place, Sudd
P.O. Box 64975 .
St Paul, MN 55164.0975
(651)215-0836

DEPARTMENTor HEALTH

0303207



i POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That FEDERATED MUTUAL INSURANCE COMPANY, a corporation duly organized and existing
under the laws of the State of Minnesota, and having its principal offics in the City of Owatonna, State of
Minnesota. does hereby consutute and appoint:

LISA ROUSHAR : of the City of OWATONNA Stare

of MINNESOTA its true and lawful attorney for the following purposes:

To sign its name as surety to, and to execute, affix the seal, acknowledge and deliver any and all surety
bonds and penalties not excs=ding:

ONE_HUNDRED THOUSAND DOLLARS (5100,000) EACH

KENNETH HOLM HEARTLAND MECHANICAL CONTRACTOR INCORPORATED  BALATON MN

The execurion of such bonds or undertakings in pursuancs of these presears shall be binding upon the
Company as if they had besn exescuted and acknowledged by the regularfy elected officars of the Company.

Tois Power of Attorney granted b'y Federated Mumal Insurancs Company shall terminate when the

designes= c=z2ses o be:
1) Empioyed by Federared Mumal Insurancs Company or

2) Employed by Federated Mumal Insurancs Company in a job for which such Power of
Attorney is required.

IN WITNESS WHEREQOF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed
this insgumesnt o be signed and its corporare seal to be affixed by its Executive Vice President and Assistant

Secremry this the 22ND day of JUNE P 2000 ;
FEDERATED AL INSURAiIéC?IVEPANY
BY jﬁ Kﬁ"

(SEAL) Execunive Vice President

anid BY%
Assistant Secs o {

STATE OF MINNESOTA
COUNTY OF STEELE

On this ﬂ)___day of JUNE , 2000  personally appeared before me, the undersigned notary
public, Sarah L Buxton and David W Ramsey to me personally known, who, each being duly sworn by me, did say
that they are respectively the Executive Vics President and Assistant Secretary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this insoument is thecarporate seal of said Corporation and
that this insoument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said Sarah L Buxton and David W Ramsey acknowledge said instrument to be the fres act and deed of said
carporaton. '

BAAAAAAAAAAAAAAAAAAAAAAAAAAAAAANA. B
- KELLY J. HAGEN.
NOTARY PUBLIC-MINNESQOTA

(SEAL) w MY COMMISSICN EXPIRES 1-31-2005 $ ' 7‘;/% Q /\L//'.:T\j’_w




COPY OF RESOLUTION

“BE IT RESOLVED that the President or any Vics President in conjunction with the Secretary is hereby
authorized and empowered under the corporate seal of the Company, to appoint any person or persons as attorney
Or attorneys-in-fact, or agent or agents of the Company, in its name and as its act o execute and deliver anywhere
in the United States or Canada, any and all bonds and undermiings of suretyship and other documents thar the
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other document appointing such person or
PETSOLS as amtorney or aftorneys-in-fact or agent or agents of the Company may either be persana.ﬁy signed by the
President, any Vice President, the Secretary or may be exscuted by said officers by means of facsimileusiméurcs.
The said personal signarures or facsimile signamres shall not require the Company seal or any other seal and shall
be valid and binding on the company if executed either by personal signamure or facsimile signature and with or

without the Company seal being affixed thereto.”
L the undersigned, hereby certify that [ am an Executive Vics President of the FEDERATED MUTUAL

INSURANCE COMPANY, a Corporation duiy organized and existng under the laws of the Stare of Minnesora and
thar the forezoing is a true and complete copy of the original Power of Attorney given by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

authorizmg and empowering such person to sign bonds as therein set forth, which Power of Attorney has never
been revoked and is sdll in full fores and effes:.

[ further cartfy that said Power of Aftorney was given in pursuancs of a resoluton adopted ar a regular
me=tng of the Board of Directors of said Company dulfy called and held at the office of the Company in the Ciry of
Owatonna, Minnesota on the E day of April 19 82 at which me=ting a quorum was preseat and thar the foregoing
is a rue and carrect copy of said resolution, and the whole thereof as recarded in the minutes of the said me=tng.

PURSUANT to the By-Laws of Federated Murtual Insurancs Company, Article 8, Section 1: in the absencs
of inabiiity of the Secretary to act, his duries shall be performed by the Assistant Secretaries in the order of their
rank.

IN TESTIMONY WHEREQF, I have hereunto set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANTY this the 15T day of OCTOBER 5 2002

FEDERATED MUTUAL INSURANCE COMPANY

(SEAL)

P AW

Executive Vice President




