Master Plumber Code Compliance Continuation Bond
« Y (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 $20 fee (M.S. 332.50, subd. 2). A Certificate of Insurance may be submitted. An Acord form or any
other certificate of insurance will not be accepted.

Master Plumber Name Richard J. Nybo Bond No. __ 0508459
Type or Print (do not enter the plumbing company name)
5910 Chester Ave Northfield, MN 55057 952 652-2933
Address ( )
Street City State Zip Phone No.
Plumbing Company Name R.C. Plumbing A
Type or Print. Must be the same as filed the previous year. 4’
Address 5910 Chester Ave Northfield, MN 55057 (952 y|652- 2933
Street (Must be the same as filed the previous year.) City State Zip Phone No. N) SEoRS, >
'*“«”,_
[
Date Original Bond Issued 12 [ 31 / 1999 in the amount of $25,000 as required by statutes.*
Surety Company Name Ohio Farmers Insurance Company
Type or Print
Address 1 Park Circle Westfield Center, UH 44251 (800 y 243-0210
Street 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 renewal for an
extended term ending December 31, _2004

Dated this __lst  dayof _December ,2003

w K % Ohio Farmers Insurance Company

Master Plumber's bignﬂ(ure Surety Company Name

State of Minnesota Rice ) m .A) / é{)ﬂ(ﬁ//\/‘)/

COUNTY OF ) Awghorized Signature of Su?ely -

Subscribed and sworn before me Kevin D. Rodgers 1
A i, M MM— /2, ¢ 2003 7% KEVIN DANIEL RODGERS;

Notary Public 1 3 1P 9005 LR

My commission expires / /

Notice to Individual Applicants: Under Minnesota Statutes 13.41, all data, excepl your name and address, s
application are considered private until you are issued a credential. When you beeome credentialed, all dat ’o) ;
become public, except your social security number. ,e %

Notice to Corporate Applicants: Under Minnesota Statutes 13.41, all data submitted in this application a R)ubllc ‘@xcept for the socid¥
security number of any responsible person, which is private. ) £

" &
If you require this document in another format, such as large print, Braille, or cassette tape, call (65 1)215 Q,TDD (651)715 (ﬁ%’
or for Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for (651)215-0700. Q"-’thoz o

RETURN: Bond form, certificate of insurance (if submitted) and $40 filing fee to: & : ‘_'L : E

Minnesota Department of Health A
MINNESOTA b R office use only: Fee:

Plumbing ngl;im sl
121 East Seventh Place, Suite 220 é € E 6 S > E
P.O. Box 64975 Deposit Date: [ B 9o

St. Paul, MN 55164-0975
(651)215-0836

DEPARTMENT oF HEALTH

Deposit No.: el | (") .
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¢ POWER NO. 2263251 01

General -

Power Westfield Insurance Co.

of Attorney Westfield National Insurance Co.
Ohio Farmers Insurance Co.

CERTIFIED COPY Westfield Center, Ohio

Know All Men by These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO
FARMERS INSURANCE COMPANY, corporations, hereinafter referred to individually as a “Company” and collectively as “Companies,” duly
organized and existing under the laws of the State of Ohio, and having its principal 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 in its name,
place and stead, to execute, acknowledge and deliver any and all bonds, undertakings, and recognizances; provided, however, that the penal sum
of any one such instrument executed hereunder shall not exceed ONE MILLION DOLLARS AND NO CENTS ($1,000,000)----

LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, 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 Secretary, hereby ratifying and confirming all that the said Attorney(s)-in-Fact may do in
the premises. Said appointment is made under and by authority of the following resolution adopted by the Board of Directors of each of the
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE COMPANY:

“Be It Resolved, that the President, any Senior Executive, any Secretary or any Fidelity & Surety Operations Executive or other Executive shall
be and is hereby vested with full power and authority 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-Fact. may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatory undertakings and any and all
notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed by any such
Attorney-in-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 relating thereto by facsimile, and any power of attorney or certificate bearing 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).

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

Corporats e, P | et \WESTFIELD INSURANCE COMPANY
Suais Mlcy: S lyen, W2y, WESTFIELD NATIONAL INSURANCE COMPANY
9 % - -._g—a OHIO FARMERS INSURANCE COMPANY
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State of Ohio
County of Medina SS..

On this 02nd day of 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 affixed

by order of the Boards of Directors of said Companies; and that he signed his name thereto by like order.
Notarial e L
Seal v‘g\ Atm::"% 5
Affixed AV SN
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" . . William J. Kahelin, Atjrney at Law, Notary Public
State of Ohio i e o My Commission Does Not Expire (Sec. 147.03 Ohio Revised Code)
County of Medina SS.: . Y 7 ks b‘\\“
'-.‘.. “-“

. o
LT

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
sald Companies, which is still in full force and effect; and furthermore, the resolutions of the Boards of Directors, set out in the Power of Attorney
are in full force and effect.

In Witness Whereof, | have hereunto set my hand and affixed the seals of said Companies at Westfield Center, Ohio, this ;sf day of
Det CM]\G" AD, zoog.
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