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

The $40filing fee must be submiaed with this bond, made payable to the Minnesota Department ofHealth. Checks returned for
nonpayment will be charged a $20fee (Mdi 332.50, subd. 2). A Certificat of Insurance may be submitted An Acord form or any
other certificate of insurance will not be accepted.

Master plumber Name Richard J. Nybo
Type ov Print (do not enter the plumbing company name)

5910 Chester Ave Northfield, MN 55057
Address

Stteet City State Zip

Plumbing Company Name R.C. Plumbinb g
Type or pvhtt. Must be the same as sled the ptevioas year.

Address 5910 Chester Ave

Sueet (Must be the nunc as nted the pcavious year.)

Northfield, MN 55057
City State Zip

Date Original Bond Issued 12 / 31 / 1999 in the amount of $25,000

Bond No 0508459

<952 )
652-2933

Phone Na

(952 ) 652-2933
Phone No. taV,,

,„'4t)V
tu /

v ao/
as required by statuttat d'0(..

SuretyCompanyName Ohio Farmers Insurance Company
Type or Paint

Address I Park Circle Westfield Center, UH 44251
Stteet City State Zip

( 800 ) 243-0210
Phone No.

The bond described above, and to which this certificate is attached, is hereby continued in force from the date of last renewal for an
extended term ending December 31, 2004

Dated this 1st day of December

Master Plumber's Sieuttuve

, 2003

Ohio Farmers Insurance Company
Surety Company Name

State of Minnesota Rice
COUNTY OF
Subscribed and sworn before me

jd/ /
/
~oo

A)Hhorized Signatwe of Surety
idhvjn D. Rodgers

1 31 '005
My commission expires / /

Notice to Individual Applicants: Under Minnesota Statutes 13.41,all data, exctT)t yow
application are considered private until you are issued a credentiaL When you b'aseme

become public, except your social security number.

Notice to Corporate Applicants: Under Minnesota Statutes 13.41,all data submitted in

security number of any responsible person, which is private.

If you require this document in another format, such as large print, Braille, or cassette t
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and as
RKTURNt Bond form, certtTtcnte of insurance (if submitted) nnd $40 filing fee to: I'-nZ~O a V4

M I N N E $ 0 I A vrumesomrnsummmotttealth

~ 121 East Seventh Place, Suite 220

St. Paul, MN 55164-0975
DEPARTMEHToy HEALTH (dst>tusmsss

Office use only: Feet
Itn .~ rtrtrto~c ~ u v

Deposit Date: [-g I) rl rr0 9tt.

Deposit No.t



General
Power
of Attorney

CERTIFIED COPY

POWER NO. 2263251 01

Westfield Insurance Co.
Westfield National Insurance Co.

Ohio Farmers Insurance Co.
Westfie)d Center, Ohio

Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, heremafter referred to indwidually as a "Company and collectively as Companies, duly
organized and exlstmg under the laws of the State of Ohio, and having Its pnnapal office in Westfield Center, Medina County, Ohio, do by these
presents make, constitute and appoint
KEVIN D. RODGERS, STANLEY W. HUP, JOINTLY OR SEVERALLY

of NORTHFIELD and State of MNits true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred m its name,
place and stead, to execute, acknowledge and denver any and aE bonds, undertakings, and recognizances; provided, however, thai Ihe penal sum
of any one such Instrument executed hereunder shall not exceed ONE MILLION DOLEARS AND NO CENTS ($1,000,000)—

UMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DERCIENCY, MORTGAGE
GUARANTEE, OR BANK DEPOSITORY BONDS.
and to bind any of the Companies thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate
seal of the applicable Company and duly attested by its Secrelary, hereby ratifying and confirming all that the said Attorney(s)-m-Fact may do ln

the premises. Said appointment is made under and by authority of the followmg resolution adopted by the Board of Directors of each ot the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY;

Be It Resolved, that the President, any Senior Executwe, any Secretary or any Fidelity 6 Surety Operations Executive or other Executive shall
be and is hereby vested with tull power and authonty to appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for
and on behalf of the Company subject to the following provisions:

The Attorney-in-FacL may be given full power and authority for and m the name of and on behalt of the Company, to execute, acknowledge and
denver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatory undertakmgs and any and all

notices and documents cancelmg or terminating the Company's liability thereunder, and any such instruments so executed by any such
Attorney-m-Fact shall be as binding upon the Company as if signed by the President and sealed and attested by the Corporate Secretary.

Be it Further Resolved, that the signature of any such designated person and the seal of the Company heretofore or hereafter affixed to any
power of attorney or any certificate relatmg thereto by facsimile, and any power of attorney or certificate baaing facsimile signatures or facsimile
seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is attached. (Each adopted at a meeting
held on February 8, 2000).

ln Witness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused these presents to be signed by their Ssxssr Executive and their corporate seals to be hereto affixed this 02nd day of
SEPTEMBER A.D., 2003 .

corpo rat
Seals

Affixed

State of 0
County of Medina sac

:"'<tntsAML',"'"„.M~RRR'sss™oh WESTFIELD INSURANCE COMPANY
JJJ+2

""-""+S". J+A4...-- . Rk WESTFIELD NATIONAL INSURANCE COMPANY
OHIO FARMERS INSURANCE COMPANY

--::. SEAL i"I-
.Fon,- EQ'. 1B48 r I

J

On this 02nd day ot SEPTEMBER A.D., 2003, before me personally came Richard L Kinnaird, Jr. to me known, who, being by me duly

sworn, did depose and say, that he resides in Medina, Ohio; that he is Senior Executive of WESTFIELD INSURANCE COMPANY, WESTFIELD
NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY, the companies described in and which executed the above
instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seals; that they were so aftixed
by order of the Boards of Directors of said Companies; and that he signed his name thereto by like order.

Notarial
Seal

Afhxwl

State of Ohio
County of Medina ssc

R~e ov „

William J. KabeEn, A rney at Law, Notary Public
My Commission Does ot Expire (Sec. 147.03 Ohio Revised Cods)

I, M. Brooks Rorapaugh, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney, executed by
said Compames, which Is still in full force and effect; and furthermore, the resolutions of ths Boards of Directors, set out in the Power of Attorney
are in full force and effect.

In Witness Whereof, I have hereunto set my hand and afhxed the seals of said Companies at Westfleld Center, Ohio, this /
I day of

bQCC ) '.D., 2 Cxo

EAAEN,;"'qtnNAI. rd,'s

--::. SEAL i"
:n

,roo

J
BPOAC1 (combined) (06-02)

Reoe ), M.s R R R

QI e


