Unlicensed Plumbing Contractor Bond

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

Bond No. 14564955

Ingram Excavating, Inc. . L of
Company Name, if none, the plumbing contractor's name.

18900 Pioneer Trail Eden Prairie MN 55347 ( 952 ) 934-0917
Plumbing Company Address City State Zip Telephone No.

as principal, and _______ ____ WESTERN SURETY COMPANY <o = _

Surety Company Name

101 South Phillips Avenue, Sioux Falls JJM@ISQM_QTQ3 (605 )  336-0850
‘-n.uety Company Address City 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 undersigred 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 nuli and void; otherwise, 1t shall remain in full furce
and effect for a period not to exceed one year ending December 31st. The period of this bond is March 3rd
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 f«nlule By /o

comply with the requirements of the plumbing code, Minnesota Rules, Chapter 4715. : %9 51011 7273 BN
FURTHERMORE, it is understood and agreed that: & )
; -
P - ; : ™ MAR 0{)4 -
1. The aggregate liability of the Surety hereunder pertains to all claims arising during the period defined ;nIL»N/e. VAT ﬁ o
- w—
(7]
2. In the'evént-the bond does not provide for correction of all noncomplying plumbing work, the bond paid t vl‘the_ ur(ﬂ'LN%ﬁﬁQ-:&ETAHY SJ
Suu-ty does 1ot reheve the undersigned Principal of liability for correcting noncomplying plumbing work by s: t{’OEH lllLlw Y
pbrsqnq wmkl,nig unﬂar Bmd Principal's supervision. d‘ 7 40

s

R lft}‘ﬂ

. 'I‘hu. ound is a contumous obligation which may be canceled at any time as to further liability upon the Surety s‘g@f&% C-" \"
least {ifteen (15) days written notice to the Commissioner of Health. In the event of cancellation, the Surety shall notbe
discharged from any hdbﬂlt} already accrued under this bond, or which shall accrue hereunder before the expiration of the

fiftéen (15) day notiee period.

Signed and sealed this _ drd: dayefo . Maxeh S 2004
Ingram Excavating, Inc. L= Surety Corporat TER _COMPANY
Print - Plumbing (Jontractor or Name
T2 E -~ /- ey oy 2 il A A
Signature Principal Paul . Bruféat,
nior Vice President
To0 A- *"‘ Seal

« The reverse side of this form must also be completed and the Power Of Attorney attached.
. The bond form must be accompanied by a $40 fee, payable to the Minnesota Department of Health. Checks
returned for nonpayment will be charged a $20 fee (M.S. 332.50, subd.2).

MINNESOTA]| Minnesota Department of Health
121 East Seventh Place, Suite 220

P.O. Box 64975 ,,.’.4»—-.1._\ Office Use Only: Fee [T 5 195 2

St. Paul, MN 55164-0975 7 %9 1 @710,

651/215-0836 : é "Dbposﬂ Date: AN
r M

Minnesota Relay Servicer (Glecltl.. Dep&it No.: -,771 6 4 0 U o 0
1/800/627-3529

Minnesota Relay Service (Metro): 297-5353
MAR 2004

[DEPARTMENT oF HEALTH]
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ALTH '/ V404269



You must complete A or B and C
A

Acknowledgement of Individual or Partnership Contractor

State of Minnesota

Countyof =

Onthis. .o o desof. e , personally came _ et B o
to me well known to be the identical person(s) deseribed in and who executed the foregoing bond and he/she/they

acknowledged the same to be his/her/their own free act and deed.

/ i , (SEAL)

Notary Public o R Date

My commission expires { !
Date

Acknowledgement of Corporate Contractor

State of Minnesota

: ss
County of “"’"Gﬂ i o

Onthis _ 3rd  dayof _ March 5 .gggﬁ_,. personally came 7%__/.{ A i ,Ihﬁ e
who being by me duly sworn, did say that he/she is _7“"‘ a2 s '; o i —

of__Ingram Excavating, Tnc, ~ ,a__ Minnesota

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 corporafg
1

okl i@ apmr 3, 4, 07

N_cs_tﬁry Public Date

My commission expires / /
Date

C.

Acknowledgement of Corporate Surety

State of South Dakota

58
County of Minnehaha
Onthis__ 3rd _ dayof  March 2004  personally came Paul T. Bruflat
and to me personally known, who being by me duly sworn, did

say that he/she is the Senior Vice President, of WESTERN SURETY COMPANY Xl ti
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 ___Paul T. Bruflat 4 ___ acknowledged that he/she executed

said instrument as Senior Vice President as the free act and deed of said corporation.

tabhhhhhhhhhhhhhhhhhhhhhhl }
_A_Q 03 4 03 ;2004 D. KRELL $
Date NOTARY PUBLIC /Z- "™\ §

s
&
T =" I
Notary Public $
f SOUTH DAKOTA\GHAS
+

h

w

My commission expires _11 / 30 /[ 2006
Date

Bhhahhhhhhhhhhhhhhhhhht ¢

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.

3/2000



Western Surety Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That WESTERN SURETY COMPANY, a corporation organized and existing under the laws of the State of South Dakota,
and authorized and licensed to do business in the States of Alabama, Alaska, Arizona, Arkansas, California, Colorado,
Connecticut, Delaware, District of Columbia, Florida, Georgia, Hawaii, Idaho, lllinois, Indiana, lowa, Kansas, Kentucky,
Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New
Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,
Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia,
Wisconsin, Wyoming, and the United States of America, does hereby make, constitute and appoint
_ __PaulT. Brufiat Do vigh e e ____ Sioux Falls
Stateof  South Dakota __ itsregularlyelected ___ Senior Vice President
as Attorney-in-Fact, with full power and authority hereby conferred upon him to sign, execute, acknowledge and deliver for
and on its behalf as Surety and as its act and deed, all of the following classes of documents to-wit:

Indemnity, Surety and Undertakings that may be desired by contract, or may be given in any action or proceeding in any court of law or
equity, policies, indemnifying employers against loss or damage caused by the misconduct of their employees; official, bail, and surety and
fidelity bands~ jhdémnity in all cases where indemnity may be lawfully given; and with full power and authority to execule consents and
waivers l@imodity'of chéange or extend any bond or document executed for this Company, and to compromise and settle any and all claims
or demands magde or exisling.against said Company.

iy & 2O UNa

--W&f_,}ém Surety Gé‘rh';éﬁ{iy further certifies that the following is a true and exact copy of Section 7 of the by-laws of Western Surety
Cumpany duly adopted and_naw in force, to-wit:

- W A% A D

J;tﬁecﬁon 77 Al bqnas;'policies. undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the
corporaté‘hare of the-Company by the President, Secretary, any Assistant Secretary, Treasurer, or any Vice President, or by such other
officers asth oatqpf'lbirectors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer
may appoint Attarneys-in-Fact or agents who shall have authority to issue bonds, policies, or undertakings in the name of the Company. The
corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the
corporation. The signature of any such officer and the corporate seal may be printed by facsimile.

In Witness Whereof, the said WESTERN SURETY COMPANY has caused these presents to be executed by its
Senior Vice President  with the corporate seal affixed this _ 3rd _ dayof __ March 2004

ATTEST WESTE
Cz‘: el o Byt
N Assistant Secretary

STATE OF SOUTH DAKOTA
ss
COUNTY OF MINNEHAHA

Onthis _ 3¥d  dayof March . 2004 , before me, a Notary Public, personally appeared
ul 153 Paul T. Bruflat and LiNeigan Al v, R eGSO L
who, being by me duly sworn, acknowledged that they signed the above Power of Attorney as ____Senior Vice President

and Assistant Secretary, respectively, of the said WESTERN SURETY COMPANY, and acknowledged said instrument to be

the voluntary act and deed of said Corporation.
tannnnahnhnhnhahhhnahhaahs 4

: D. KRELL

: NOTARY PUBLIC
.jf SOUTH DAKOTA @ : AQ
+ﬁhhhhhhﬁwhhhﬁhhﬁhhhhhhﬁ‘o + = = - S

My Commission Expires November 30, 2006

kit

Notary Public

Form F1975-4-2002



NOTICE

[n accordance with the Terrorism Risk Insurance Act of 2002, we are providing this
disclosure notice for bonds and certain insurance policies on which one or more of the
Writing Companies identified below is the surety or insurer.

To principals on bonds and insureds on certain insurance policies written by any one or
more of the following companies (collectively the "Writing Companies") as surety or
insurer: Western Surety Company, Universal Surety of America, Surety Bonding
Company of America, Continental Casualty Company, National Fire Insurance Company
of Hartford, American Casualty Company of Reading, PA, The Firemen's Insurance
Company of Newark, NJ, and The Continental Insurance Company.

DISCLOSURE OF PREMIUM

The premium attributable to coverage for terrorist acts certified under the Act was Zero
Dollars ($0.00).

The United States will pay ninety percent (90%) of covered terrorism losses exceeding the
applicable surety/insurer deductible.

Form F7310



