
Master Plumber Code Compliance Bond
(To be completed by your surety company.)

BONDNO. 2035461

( 1
Telephone No

David Green of
Company Name or. if none. rhe Pnncipal's name.

7710 Corcoran Trail West> Corcoranr HN 55340
Plumbing Company Address C Ity State Zip

as principal,and NOrth AmeriCan SpeCialty InSuranCe COmpany
Surety Company Name

650 Elm Street. 6th Floor, Hanchester. NH 03101-2524 'I

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 ofTWENTY FIVE THOUSAND DOLLARS ($25,000) for the payment of which, we bind

ourselves, our heirs, executors, administrators, successors and assigns firmly by these presents.

WHEREAS a master plumber's license has been issued by the Obligee to the responsible master plumber of the company named

above; and WHEREAS Minnesota Statutes, section 326.40, subdivision 2, requires a bond for all plumbing work entered into with the

state.

NOW, THEREFORE. the condition of this obligation is such that, if undersigned Principal or such persons authorized to perform

plumbing under the Principal's supervision performs plumbing in compliance with the plumbing codes 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 Decmmher 31, 2003 through December
31, ortnd . 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 TWEfsflV FIVE THOUSAND DOLLARS

($25,000) for the benefit of persons injured or suffering iinancial loss by reason of failure to comply with the requirements of the

plumbing code, Minnesota Rules, Chapter 4715. 1+ 7 r

FURTHERMORE, it is understood and agreed that:
dth

1, The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined abave.'.
'.

In the event the bond does not provide for correction of all noncomplying plumbing work. the bond paid hy)he undersmgiieti fn(urety

does not relieve the undersigned Principal of liability for correcting noncomplying plumbing work by said Principalfusgrersbthif jr ftv
working under said Principal's supervision. C. 'r. j'. This bond is a continuous obligation which may be canceled at any time as to further liability upon the Surety%pivinfSt TS((sp~

fifteen (15)days written notice to the Commissioner of Health. In the event of cancellation, the Surety shall not,hhgischarged frotft

any liability already accrued under this bond, or which shall accrue hereunder before the expiration of the ftiteen tip thsrqqnpy",-
period.

Signed and sealed this 14

David Green
Print - bluster Plumber's Name

David Green
Print - Principal Name

day of ~, 2XS . Surety Corporation ltkrth Iknaritzhn ~tv Ina OD

.Vu8~6 (Y%~~
4/i™
Lbense No. Master Plumber's Sgature~

Principal's Signature

~ The reverse side of this form must also be completed and the Power Of Attorney attached.
The bond form must be accompanied by s $40 fee, payable ta the Minnesota Department of Health. Checks returned for
nonpayment will be charged a $20 fee (M.S.332.50, subd. 2).
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You must comnlete A or B and C
A. Acknowledgement of Individual or Partnership Contractor

State of Minnesota
ss.

County of HenneEXOin

On this m day of M.~Xi.,~ R, petsonally came DaEri r3 C'Sewan

to me well known to be the identical person(s) described in and who executed the foregoing bond and he/she/they

ack wledged the stppe to be is/her/ eir own free act and deed.

QA /2 S/OB
Notary Public Dare

My commission expires t / 5 I/

B. Acknowledgement of Corporate Contractor

State of Minrser((rta

County of

On this~~rbyuaf f'~~, +05,personally came 4/I l i i ro C~
who being by me duly sworn, did say that he/shaet s.
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.

Notary Public

My commission expires /

Date

I I
Date

(SEAL)

C. Acknowledgement of Corporate Surety

State of Minnesota
ss.Countyot'ennepin

On this 14 day of November, 2003, personally came Nicholaa D. ¹abrton

and to me personally known, who being by me duly sworn, did say that he/she is

the attorney in fact, of fkXth ~ ITECEtnkr Pg ~, the corporation whose name is affixed to the 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 Ni~ L. Nuatbrsv

he/s
jh

executed said instrument as attorney in fact as the free act and deed of said corporation.

>~II I/'PIP 3

0
Dare

/

Teetery pubbc
O

My commission expires /

Dere

CtrERYL L BREYEN
I rr1 ar Rustic MINNESOTA

N tvroursslcNExpIREs lorab05

~ 'u

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.



NAS SURETY GROUP

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under

laws of the State of New Hampshire, and having its principal otTice in the City of Manchester, New Hampshire, and Washington International

Insurance Company, a corporation organized and existing under the laws of the State of Arizona and having its principal offlce in the City of Itasca,
Illinois, each does hereby make, constitute and appoint:

NICHOLAS L. NEWTON, JEFFREY R. MAAS, CHERYL L. BREYEN,

STACEY SCHMIDT and MARGARET WUEBKERS

jointly or severally

Its true and lawful Anomey(s)-in-Fact, to make, execute, seal snd deliver, for and on its behalf and as its act and deed, bonds or other writings

obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyship as are or may be required or permitted by
law, regulation, contract or otherwise, provided that no bond or undertaking or contract or suretyship executed under this authority shall exceed the

TEN MILLION (10,000,000.00)DOLLARS

This Power of Attorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Directors ofboth North American Specialty Insurance Company and Washington

International

Insurance Company at meetings duly called and held

on the 24 of March,2000:

"RESOLVED, that any two of the President, any Executive Vice President, any Vice President, any Assistant Vice President, the Secretary or sny
Assistant Secretary be, and each or any of them hereby is authorized to execute s Power of Attorney qualifying the attorney named in the given Power
of

Attorney

to execute on behalf of the Company bonds, undestakings and all contracts of surety, snd that each or any of them hereby is authorized to
attest to the execution of any such Power of Attorney snd to attach therein the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such offlcers and the seal of the Company msy be afflxed to any such Power of Auomey or to any
certificate relating thereto by facsimile, and any such Power of Attorney or cenificste bearing such facsimile signatums or facsimile seal shall be
binding upon the Company when so sffixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached."
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IN WITNESS WHEREOF, North American Specialty Insurance Company and Washington International Insurance Company have caused their
official seals to be hereunto affixed, and these presents to be signed by their authorized officers this 31 day of December, 20 02 .

State of illinois
County of Du Page

ss:

North American Specialty Insurance Company
Washington International Insurance Company

On this 31 day of Decmnber, 2002 before me, a Notary public personally appeared pau! D. Amstutz, president and CEO of
Washington International insurance Company and Vice President of North American Specialty Insurance Company and Steven P. Anderson

Executive Vice President of Washington international Insurance Company and Vice President of North American Specialty Insurance Company,

personally known to me, who being by me duly sworn, acknowledged that they signed the above Power of Attorney as officers of and

acknowledged said instrument to be the voluntary act and deed of their respective companies.

ggc~~ a- Ep~
Yasmin A. Pstel, Notary Public

I, James A. Caroenter, tbe duly elected Assistant Secretsrv of North American Specialty Insurance Company and Washington

International Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney given by said North

American Specialty Insurance Company and Washington International Insurance Company, which is still in full force and effect.

IN WITNESS WHEREOF, I have set my hand and afilxed the seals of the Companies this I4 day of IVg ~(,20I05
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POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

ENDORSEMENT

Coverage for acts of terrorism as defined in g 102(1) of the Terrorism Risk Insurance
Act of 2002 ("the Act") is already included in this surety bond. You should know that,
effective November 26, 2002, under your existing coverage, any losses caused by
certified acts of terrorism would be partially reimbursed by the United States under a
formula established by federal law. Under this formula, the United States pays 90%
of covered terrorism losses exceeding the statutorily established deductible paid by
the insurance company providing the coverage. The portion of your annual premium
that is attributable to coverage for acts of terrorism is/0.

As your insurance/surety company we are sending you this notice to comply with the Terrorism Risk
Insurance Act of 2002.

For questions regarding this notice please visit our website www.nassuretv.corn or you may call our
office at 630- 227- 4825.

REV: 2/03 agent notice


