Master Plumber Code Compliance Continuation Bond

(To be completed by your Surety Company.)

The $40 filing fee must he submirted 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 _ TROY D ORDORFF » Bond No. 9415239
Address 24149 HIVERFTEN RUE™ ™ ™ EAREPIYEE MN 55044 (952) 469-6999
Street Ciny State Zip Phone No.

Type or Print Must be the same as filed the previous year,

T
Address 24149 HIGHVIEW AVE LAKEVILLE MN 55044 (952 , 469-6999
Street (Must be the same as filed the previous year.) Cuty State Zip Phone No. 114 ‘
FILED o

Date Original Bond Issued 01 ;01 ;2003  inthe amount of $25,000 as required by statutes. e ?’L 1

Surety Company Name __ FEDERATED MUTUAL INSURANCE COMPANY

Type or Print

Address 121 E PARK SQUARE OWATONNA MN 55060 (507 , 455-5200

Street City State Zip Phone No.

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

Dated this ___ 10THjay of _ OCTOBER 2003

37 W C/Zg/ / FEDERATED MUTUAL INSURANCE COMPANY
/y | .

Suster PlunfDer's Signature
y 4 Signature of'Stgcty:
LISA ROUSHAR A Y-IN-FACT

P aessasaasssasasa s s LS S Al
\0 0T 063 $;°, KELLEY LYNN HOPPER
3 OF" {UfY o risie wwiins

State of Minnesota )
COUNTY OF _2/2A s b )

uh}cn eidand swornghétore me

Nutary Public
My commission expires O \

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 vour social security number,

Notice to Corporate Applicants: Under Minnesota Statutes 1341, all data submitted in this application are public, except for the social
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 (651)215-0700, TDD (651)215-0707 or for
Greater Minnesota through the Minnesota Relay Service at (800)627-3529 and ask for ((%/(N).
RETURN: Bond form, certificate of insurance (f sumbitted) and S40 filing fee s m a

B I NNESOT A | Mnnesota Department of L
\
Plumbing Programn Q\

121 Last Seventh PYARSuie @
PO. Box 6475 [,©@
St Paul. MN S5

(O511215-0830

DEPARTMENTor HEALTH

w340106'¢




\

POWER OF ATTORNEY

-

ENOW ALL MEN BY THESE PRESENTS:

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

LISA ROUSHAR of the City of, OWATONNA State

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

Tosignhsnnmeasmytn,andmmaﬁx&csﬂmkncwiedgemddeﬁvermymdaﬂmy
bonds and penaities not exc==ding:

ONE_HUNDRED THOUSAND DOLLARS (5$100,000) EACH

TROY D ORDORFF DRAIN PRO PLUMBING INC LAKEVILLE MN

The execurion of such bonds or undermkings in pursuancs of these presears shall be binding upen the
Company as if they had be=n ex=cuted and acinowiedged by the reguiarty elected officers of the Company.

TnistecfAﬁnmeygmdbi:F:d:mde!hschmpmyshnﬂminmwhmmz
designes= c2oses w be:

1) Empioved by Federared Mumal Insuranc= Company or

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

IN WITNESS WHEREOF, the said FEDERATED MUTUAL INSURANCE COMPANY has cansed
this msoument © be signed and its corporare sexi to be affixed by its Exscurive Vies Presidenr and Assistanr

Secresary this the 22ND day of JUNE ,___2000 .
FEDERATED AL INSURA.}E?WANY
BY K’/"
(SEAL) Ex=curive Vics President
and BY
Assisznr S hn {
STATEZ= OF MINNESQOTA
COUNTY OF STEELE
On this _22ND  day of JUNE , 2000  personally appeared before me, the undersigned notary

public, Sarah L Buxton and David W Ramsev to me personally known, who, each being duly sworn by me, did say
thar they ars respectively the Execurive Vics President and Assistant Secremary of the FEDERATED MUTUAL
INSURANCE COMPANY and that the seal affixed to this instrument is the-corporate seal of said Corporation and
that this inswument was signed and sealed of behalf of said Corporation by authority of its Board of Directors and
said Sarah L Buwcaton and David W Ramsev acknowledge said insmument to be the fre= act and desd of said
* corporaton. '

KELLY J. HAGEN .

(SEAL) i% "%wfé . 2 LAy C) . A (_,M)




COPY OF RESOLUTION

“BE IT RESOLVED that the President or any Vics Presidear in conjunction with the Secretary is hereby
anthorized and empowered under the corparate seal of the Company, to appoint any person or persons as attorney
or anomeys-in-fact, or agent. or agents of the Company, in its name and as irs aCL 10 execute and deliver, anywhers

inmeUn.i:mdSm‘schanada,myandaﬂboudsandmdmldng:ofmqshipandomcrdocmcmsmme
ordinary course of surety business may require.”

“BE IT FURTHER RESOLVED that the Power of Attorney or other documenr appomting such person or
PeSQDS as attorney or attorneys-in-fact or agent or agears of the Company may either be personally signed by the
President, any Vics President, the Secrezary or may be exscuted by said offcers by means of facsimile signarures.
The said personal signamires 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 signamre or facsimile signamre and with or
without the Company seal being affixed thereto.”

Lmemdzsigncd,hcrehyrxtﬁ‘yﬂzazlammExnm:ﬁchc:PrsidemofmeFEDERA‘IEDIvﬁTl'Uﬁ-L

INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the Stare of Minnesom and
thar the foregoing is a true and complete copy of the original Power of Allorney given by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

author=ng and empowering such person to sign bonds as thersin ser forth, which Power of Arrorney has never
be=a r=vok=d and is stll i foil forcs and efecs

Iﬁnth:rc::tify'dm:saidl’cwecfAmrncywasgiveainpmnznc:ofamolm:ionadnpmdnarc@izr
me=zng of the Board of Direstors of said Company duty cailed and held at the offic= of the Company in the Ciry of
Owarcnna, Minnesom on the 20% day of April 19 82 ar which me=ting 2 quoram was present and thar the foregoing
isatru:andca:rr:::capyofsa_igr:sniuﬁon,andm:wholcmcmfasm:arddinthcminmofth.esaidm:dng.

PURSUANT to the By-Laws of Federat=d Mumal Insurancs Company, Article 8, Secdon 1; in the a.bs::c?
cfhzbﬁi:ycftbcﬁe::mymza,hisdmisshaﬂbcpufmcdbymcmsmﬁ in the order of their
rank.

IN TESTIMONY WHEREQF, I have hereunro set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANTY this the 10TH day of OCTOBER =~ 2003 .

FEDERATED MUTUAL INSURANCE COMPANY

ek AT

Executive Vics President




COPY OF RESOLUTION

“BE IT RESOLVED that the President or any Vics President in conjunction with the Secretary is hereby
amthorized and empowu-edundathccmporaresmlofﬂleCompany,tnappoﬁnanypmcucrpcrsonsasaxmmay
or anomeys-in-fact, or agent. or ageats of the Company, in its name and as irs act to execute and deliver, anywhere
m the United States or Canada, any and all bonds and undermkings 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
PerSans as artorney or atorneys-in-fact or agent or agears of the Company may either be personally signed by the
Presideat. any Vics President. the Secretary or may be exscuted by said officers by means of facsimile signamres.
The said personal signamires ar facsimile signamures shall not require the Company s=al or any other seal and shall
bcvaﬁdmdbindh:gontheccmpmy&'meiﬂ:crbypmonalsignanneor&mimﬂcsigummdwimor
without the Company seal being affixed thereto.”

L, the undersigned, hereby cectify that [ am an Exscutive Vics President of the FEDERATED MUTUAL
INSURANCE COMPANY, a Corporation duly organized and existing under the laws of the Stare of Minnesowm and
thar the foregoing is a true and complete copy of the original Power of Artorney given by said Company to:

LISA ROUSHAR of OWATONNA, MINNESOTA

authormng and empowering such person to sign bonds as thersin sex forth, which Power of Amorney has never
be=n r=voked and is stll in foil fores and efecs

Ifur:h::-c::tfydmxsaidPowcrofAmmcywasgiveninpmmanc:cfamsolmionadnplniuarcg'.dar
me=tung of the Board of Direstors of said Company duly cailed and held ar the offic= of the Company in the Ciry of
Owatonna, Minnesom on the 20* day of Aoril 19 82 ar which me=ting 1 quorum was presear and thar the foregoing
isamandmezcapyufsidmlnﬁan,mdmcwhnlcmmfzsmrdcdinﬂmmimnzsofd:csa.idmc::ing.

PURSUANT to the By-Laws of Federated Mumal Insurancs Company, Article 8, Secdon 1; in the absencs
dﬂh?ﬁwd&emmmﬁsmwkm&wmmsmﬁ in the order of their
rank.

IN TESTIMONY WHEREQF, I have hercunm set my hand and affixed the seal of the FEDERATED
MUTUAL INSURANCE COMPANY this the 10TH day of OCTOBER _, 2003 :

FEDERATED MUTUAL INSURANCE COMPANY

SR A

Executive Vice President




