2024281

Bond Number

Vacant Building Performance Bond

KNOW ALL MEN BY THESE PRESENTS: That we
Beth Woolsey
as principal of the issued or to be issued permit, and
West Bend Mutual Insurance Company
as surety, of the county of Dane . and state of Wisconsin ,
are held and firmly bound onto the CITY OF SAINT PAUL in the sum of Five Thousand Dollars
(85000 ) lawful money of the United States, to be paid to the CITY OF SAINT PAUL,
it successors or assigns, for which payment, well and truly to be made, we jointly and
severally bind ourselves and each of our heirs. executors, administrators, successors and
assigns, firmly by these presents.

SEALED WITH OUR SEALS, and dated this 30 day of Septembe 2() 13
The condition of this obligation is such that the above bounden _ Bo>t+h  (Meusey
had made an application to the CITY OF SAINT PAUL for a Building Permit (or
Building Permits) to repair the structure at_ &l Wells St it fau| M/ SSioe
to conform to the provisions of the Code Compliance Inspection Report, Saint Paul
Legislative Code Section 33.03 (), Minnesota State Law, or appropriate Saint Paul City
Council File granting specific permission for the above.

NOW, THEREFORE, if the above bounden Beth Woolsey

shall faithfully and fully perform and meet all of the
terms, conditions and obligations imposed by the permit, the Saint Paul Legislative Code,
Minnesota State Law, or appropriate Saint Paul City Council File, and further that such
activities shall carry with it the obligation to save, indemnify, save harmless and defend
the CITY OF SAINT PAUL from all claims, judgements, suits, costs, charges. demands
and expenses that may accrue to persons or property as a result of the activity of the
above bounded principal in accordance with the requirements of the law, ordinance and
Council File, then this obligation shall be void; otherwise to remain in full force and
effect; provided, however, that in addition, the surety on this bond is liable within the
time periods imposed by law either to obtain a Certificate of Compliance/Certificate of
Occupancy, or pay the sum of $5,000 to the City in satisfaction of the costs of abatement
of the property.

Liability of the surety on this bond shall be terminated for the activities of said
principal either: 1) occurring on or after the 30 __day of September 2014 ; or
2) continuous until a Notice of Cancellation is filed with this office. {Cross out
whichever one does not apply.)

In the event of cancellation on the part of the surety, notice shall be given by
registered mail to the CITY OF SAINT PAUL and to the principal at least thirty days
(30) prior to such termination date.
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o g Beth Woolsey (:@:}
Principal

(SEAL)
Wes! Bend Mutual Insusance Compan (S EAL)

ty ; ‘ T

Attotney<ti-Fack__~
State of Minnesota )

) ss. Acknowledgement as to Principal (Individual)

County of Ramscy )
Aq O%this < _dayof Ock Lof20 13 ca
GO Do X207 o me well known 10 be the per
bond, and each severally acknowledged the same to

.

THOMAS FR,ESEN l\—'ctar)' Public ounty, Minnesota
MNotary Public-Minnesota . m o /57’9

S Ceuny y Commission Expires Jan 31, 2015 My Commissio
S NNARBAOMMI WA AAN

- } ss. Acknowledgement as to Principal (Corporation)
County of Ramsey )

‘© before me personaliy
who executed to foregoing
free act and deed.

Onthis__ day of .of 20 . before me appearad
10 me personally known, who being duly sworn, did say that he is
the of the —.._: and that the seal affixed to the forego.ng

instrument s the corporate seal ol said.cocporation, and that said instrument was signed
and sealed in behalf of said corporation by authority of its Board of Directors, and said
, acknowledged said instruiment to be the frec act

and decd of sa)d corporation.

Notary Public, Ramsey County, Minaesota
My Commission expires

State of Minnesota )

) 55. Acknowiedgement as to Surety
County of Ramsey )
, severally, being duly sworn, each for himself says he
is one of the sureties to the above bond, and that he is a resident of the State of
Minnesota. and that he is seized in foe of real estate situate in said state and not exempt
by law from sale om execution, of the value and worth. over and above all encumbrances
thereon, the sum specificd in the foregoing bond.

Subscribed and sworn to before me this day of ,20

Notary Public, Ramsey County, Minnescta
My Comimnission expires

(A Valid Power of Attorney for Attorney-in-Fact Must Be Attached)
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NoO. 2024281

WEST BEND

A MUTUAL INSURANCE COMPANY ™

Power of Attorney

Know all men by these Presents, That West Bend Mutual Insurance Company, a corporation having its principal office in
the City of West Bend, Wisconsin does make, constitute and appoint:

AARON SPITZER

lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and deed any
and all bonds, undertakings and contracts of suretyship, provided that no bond or undertaking or contract of suretyship
executed under this authority shall exceed in amount the sum of: Five Thousand Dollars ($5,000.00)

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following
Resolution adopted by the Board of Directors of West Bend Mutual Insurance Company at a meeting duly called and held
on the 21st day of December, 1999.

Appointment of Attorney-in-Fact. The president or any vice president, or any other officer of West Bend Mutual Insurance
Company may appoint by written certificate Attorneys-in-Fact to act on behalf of the compan Y in the execution of and
attesting of bonds and undertakings and other written obligatory instruments of like nature. The signature of any officer
authorized hereby and the corporate seal may be affixed by facsimile to any such power of attorney or to any certificate
rejating therefore and any such power of attorney or certificate bearing such facsimile signatures or facsimile seal shall
be valid and binding upon the company, and any such power so executed and certified by facsimile signhatures and
facsimile seal shall be valid and binding upon the company in the future with respect to an y bond or undertaking or other
writing obligatory in nature to which it is attached. Any such appointment may be revoked, for cause, or without cause,
by any said officer at any time.

In witness whereof, the West Bend Mutual Insurance Company has caused these presents to be signed by its president
undersigned and its corporate f}eal to be hereto duly attested by its secretary this 1st day of March, 2009.

Attest W, | /M/j%’_ Jr ST S A
d $ . —&

/ ) - o i
Jarczéf J. Paﬁdr i Kevin A. Steiner
Secietary

% Chief Executive Officer / President
State of Wisconsin '
Gounty of Washington

On the 1st day of March, 2009 before me personally came Kevin A. Steiner, to me known being by duly sworn, did
depose and say that he resides in the County of Washington, State of Wisconsin; that he is the President of West Bend
Wutua! Insurance Company, the corporation described in and which executed the above instrument: that he knows the
seay of the said corporation; that the seal affixed to said instrument is such corporate seal: that is was so affixed by order
of the board of directors of said corporation and that he signed his name thereto by like order.

ittt 6‘( ] 5%\ N ir’;)/b’\./\,j‘ﬁ o

fx ! John F-Bwell
-3 07 Executive Vice President - Chief Legal Officer
PS¢ Notary Public, Washington Co. WI

~-.9F wi1s%"" My Commission is Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual Insurance Company, a
Wisconsin corporation authorized to make this certificate, Do Hereby Certify that the foregoing attached Power of
Attorney remains in full force effect and has not been revoked and that the Resolution of the Board of Directors, set forth
in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this 30th day of September , 2013
/’t_\} ”{j
e
Dale J. Kent

Executive Vice President -
Chief Financial Officer

Notice: ANy questions concerning this Power of Attorney.“rﬁ'éiy't'jg.directed to the Bond Manager at NSI, a division of
— West Bend Mutual Insurance Company.

8401 Greenway Bivd. Suite 1100 | P.O.Box 620976 | Middleton, WI 53562 ! ph (608) 410-3410 | www.whmicom
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General Bond Application

(Please attach copy of Obligee Specific Bond Form if appiicable as well as Financial Statement)
AGeNCY.  paATHEINDER INSURANCE BROKERS Agency No. 77

Agert:  saponserzem
I
' A Description of Bond/Work: vacent Buiking Bong Bond Amoun: (Penafty): $ 500000
Effective Date Desired: 00300013 Expiration Date (Term): 0900:2014
B. Name of Obiigee: Ciy of 5t Paul
Maﬂmg Address; — 275 tackeon § Ste 220 :
City: san:paul State: mn Zip: 51011806 Tefephone No: (651)266-8989
C. Legai Name of Business:
Business Street Address:
City: State; Zip: Telephone No: .
O indiviagal LlPartnership  [(JC-Corp. [ S-Corp.  [JNot-For-Profit [ JOther
Description of Business:  vacant Building Bond
Length of time of ownership: 25 Total Experience: o5
D. Owner/Individual Name: Beh Woolsey Social Security No.  502-64-5662
Residential Address: 676 Wells 5t
City: Saint Paul State: My Zip: 551063720 Tejephone No:
{Singi= CJMarried [CJiegally Separated T iDivorcedWidowed
Owner/individual Name: Social Security No,
Residential Address: |
City: State: Zip: Telephone No: '
[JSmgle_ [ Manied Cllegally Separated [Joivorcediidowed J
1. Have you ever declared personal or business related Bankruptcy? Clves  [7ANo
if “Yes,” give dates and description.
2. In the last ten years, have there been any collections, judgments, lawsuits or liens filed/pending/outstanding
aganst the applicant?
(dYes [gNo i "Yes” give details:
3. Has Surety aver paid a loss on your behalf? Oves (ZNo
If"Yes,"” give details: /
4. Is this bond currently written with another Surety? Ives @'No
¥ "Yes,” name of Surety: e
5. Has this bond been submitted to any other Sureties? Cres #¥No
If “Yes,” name of other Surety(les): Yy
6. Is applicant Principal or Inde mnitor on any other bonds? (Jyes (ZINO
H “Yes,” give details: pa
7. Do you have any subsidiary or affliated companies? [JYes {ZTNo

if “Yes. " give details:

THE APPLICANT(S) AND
OBTAIN PERSONAL AN

OBTAIN PERSONAL ANDO
Applicant Signature:

NB 0034 07 10
84C1 Greenway Bivd. Sulta 1100 | Liiddieton, Wi 53562

D/OR BUSINESS CREDIT REPORTS ANDIOR BY
HEREBY CERTIFIES THAT THEY MAVE GBTAINED AUTHORIZATION FRO

Reminder: Please Sign Page #2

INDEMNITOR(S) HAS/HAVE AUTHORIZED NSUWEST BEND MUTUAL INSURANCE COMPANY TO

SUBMITTING THIS APPLICATION, THE AGENT
M THE APPLICANT(S) AND INDEMNITOR(S) TO

Printed Name: RETH A Wwon (’Se/l

Page 1 of 2

{ Phone: (608) 410-3410 | Fax: (877) 674-2663 | www thesiive dining.com
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NDENVNIFICATION AGREEMENT - READ CAREFULLY AND SiGN
THE UNDERSIGNED, as apphcant andor as Indemnitor (and each of them individually and cotlectively), hereby watranis that the foregoing stalements
are kve and are made to induce Wes! Bend Mutua Insurance Company (hereinafter called the Suraty) o execute any and all bonds applied for by the
undersigned, and shavlg the Surety exec. e said bonds, the undersigned hersby agrees:
TO PAY or cause to be peid to the Surely a premium charge compirted in accordance with the Surely's manual rates and regulations annaafly in
advance unlt written evidence salisfactory 1o the Surety of its discharge from al liabi'ty by reason of having executed o procured any and all bonds
shall be fumished io the Surety at its Home Office at West Bend Miutual insurance Comgany, 1900 South 184 Avenue, West Bend, Wisconsin, 53095,
Shoutd the amount of any bonds for the undersigned be increased above the original amount staled, the undersigned zgrees 10 pay 10 the Suraty an
additional peernium in accordance with its renual fates and regulations. Should the amount of any bonds for the undersigned be decrecsed below the
amaunt stated, fie Surety wil, on derand and in accormdance with its manual rates and seguiations, sefund any excess of premium paid;
The Surety shal have the aght, atits opinicn and in its sole d'screfion, to issue, cancel or decine execution of any Bond of renewa thereof including a
final Bond where it has fumished a bid Bord: :
TO INDEMNIFY and save the Surety ham'ess from any and all liabilities, loss, costs, changes, suils, damages, fees, and expenses of vrhateves kind or
aalure, which i shall or may, for any cause, 2l any bme sustain or incur, or be put 1o, by reason or in consequence of 4s having executed any of said
bonds. The undarsigred further agrees io waive, ard does hereby waive, any right ko claim any property, including homestead, as exempt, under the
cansbtubion or laws of the United States of America or of any state, siates o temritary, from ievy, execution, sale or other legal orocess:
IF CLAIM 15 MADE AGAINST THE SURETY on any honds herein applied for, the Surely shall have the right 1o employ its representatve lo invastigate
the dlaim, and © charge all expensss of such nwvestigation to the undersigned. The undersigned agrees, upon dermand, to place the Surely in funds lo
meet the claim, including fees and expenses, before the Surety shall be required fo make payment

THAT this indeamification agreement shall be deemed o have been axecuted in the Stale of Wisconsin, and the rights and iiabilities of the pariics
nensto shal be determined in accordance with the laws of the State of Wisconsin. Any action ar preceeding of this indemnification agreemen! may be
brought in any state o federal cour of competent jursdiction in any county it the Siate of Wisconsin, or, at h= oplion o the Surety, in any stale or
federal court property having junsdicfion by reason cihes than the execution of Ihis agesement. By signing Ihis agreament, the undersigned consents fo
tha jurisdiction of any state or federa’ court it the State of Wisconsin;

THAT an itemized statement of any payments made in good faith by the Surely a3 a resuit of any iiabiity or expense incurred as a result of any and al
bonds jssued by the Surety, or the vouchers or other evidencs of disbursement by the Surety, shall be sufficient and oonclusive evidence of the
undersigred's liabilily hereunder:

THAT EACH CORPORATE UNDERSIGNETD, if any, warmars that it s financialy interasted im the execution of said bond and in any litigaton in which
said bond is given, and thatitis fully empowsred fo chiigale itself hereby;

THAT AUTHORITY is hersby granted 1o any bank, financial instiuon, individual, firm or corporation lo disclose and funish 1o the Surety any
information which they have obtaned of mey atany ime obtain through their own business transactions conceming the Undersigned's affairs, Arancial
slending, credit of manner of meoting obligations and the Undersigned hereby expressiy releases the Surety and each and all of the said banks,
inandiet insviutons, individuats, fims or comporatians from any and all claims, demands, damages o causes of action arising by reason of the
furaishing or disclosing of such information whether the same be true o not;

THAT any person who knowingly and with intent to injre, defraud, or deceive any surety files a statement of tlaim or an appiication containing any
fakse, incomplete, or misleading information is uilty of a felony of the third degree;

THAT THESE AGREEMENTS shal bind the undersigned and the heirs, personal representatives, succassors and assigns thereof jointly and severally
and shall inure to the benefd of 2ny co-surety, reinsured or re-nsurer of the Swety on 2my bonds written for the Undersigned.

Any person who, with intent to defraud or knawing that hesshe s facilitaling a faud against an insurer, submits 2n application o files s ciaim contsining
2 false or doceptive statement is guilly of insurance fraud,

If sole proprietor or individuat, applicant and applicant’s spouse must sigh.
if partnership, all partners on behalf of tirm and ali partners and spouses must sign.
' ¥ Corporation, two Authorized officers must sign and all owners and spouses must sign as 'u:gi’vidual indemnitors
e e

day of Fmﬁr' R 1.20 V.7
/N -

{Witness)

{Appficant) Personral {Witness)

{(Applicant) Personal (Witness)

{Applicant) Corporate, Titie (Witness)

(Applicanty Corporate, Title (Witness)

MICHIGAN ONLY: This policy is exempt {rom the filing requirements of Section 2235 of the insurance Code of 1855, 1956
PA218 and MCL 5C0.22386.
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