CiITY COMMISSION MEETING
VALLEY CITY, NORTH DAKOTA

Tuesday, June 06, 2026
5:00 PM

The City Commission Meeting will begin on Tuesday, June 06, 2026 at 5:00 PM CT, at the City

Commission Chambers, 220 3™ St. NE, Valley City, ND.

The meeting is also available to view online https://usO6web.zoom.us/j/83525407365 or listen by

calling (1 346 248 7799) Webinar ID: 835 2540 7365.
Board of City Commissioners Role
Dave Carlsrud President
Michael Bishop Commissioner

Gwen Crawford
Carl Martineck

Duane Magnuson Commissioner Brenda Klein

Jeffrey Erickson Commissioner Brandy Johnson

Dick Gulmon Commissioner Tina Drabus
Scott Magnuson
Nick Horner
KLJ/Moore

Department Supervisor

Role

City Administrator
City Attorney
Finance Director
Deputy Auditor
City Assessor

Fire Chief

Police Chief

City Engineers

NEXT RESOLUTION NoO. 2527

CALL To ORDER

RoLL CALL

PLEDGE OF ALLEGIANCE (PLEASE STAND)

NEXT ORDINANCE NoO. 1189

APPROVAL OF AGENDA (RoLL CALL VOTE NEEDED WHEN CHANGES MADE TO THE AGENDA)

Roll Call: Bishop Magnuson Erickson

APPROVAL OF CONSENT AGENDA

A. Approve Minutes from the 05.21.2026 Finance and Commission Meeting

B. Approve Contractors License
a. Indigo Signworks INC
b. Escape Fire Protection
c. Home Heating,

Plumbing, & AC INC

TCS Electric LLC

LaValle Flooring INC

Western Products INC
. Northern Plains

S — X

d. Legacy Plumbing Window LLC
e. Six D Construction & n. All New Gutter
development LLC Service INC

ASAP Electric
. H. Anderson Concrete
g. MJ Dalsin Co of ND

f. ACB Construction
Comstock
Construction INC

© o

h. Travis Kunze INC
Construction r. Montana Dakota
i. Kepler Services Utility

C. Approve Gaming Site Authorizations

a. Valley City Baseball Association

b. North Dakota Horse Park Foundation
D. Approve Local Permit

a. Dakota State Fraternal Order of Eagles Aux.

b. Sheyenne Valley Scenic Byway Foundation

c. VC Parks and Rec

d. VC Town and Country Club Ladies Association
E. Approve Retail Tobacco License Renewals

a. County Bottle Shop INC

b. Leevers Foods INC

c. Farmers Union Oil Company of Moorhead

i. Petro Serve #71
ii. Petro Serve #72
iii. Petro Serve #73

d. Casey’s Retail Company

e. Dolgencorp LLC
F. Approve Application for sale of Alcohol License Renewal

a. Brockopp Brewing LLC
Roll Call: Magnuson Erickson

Gulmon Bishop

Gulmon

Carlsrud

Carlsrud

< c—~w

Nelson Construction
TNT Plumbing
Hi-Line Electric INC
Singh Contracting
INC

South Peak Holding
LLC DBA Skinner
Roofing

Vanterra Foundation
Solutions LLC DBA
SafeBasements


https://us06web.zoom.us/j/83525407365

PuBLIC COMMENTS

This portion of the meeting provides a limited public forum for Valley City residents, property owners and business owners to address the Board of
City Commissioners on topics related to City business. Interested persons must submit a comment card with the individual’s name, address, and the
topic to be commented upon. Non-residents must provide the address of the City of Valley City business the individual operates or works at or the
address of real property which the individual owns within the City of Valley City. Comments cards must be provided to the meeting secretary and
approved prior to speaking. Public comments are limited solely to business matters and concerns pertinent to the City.

The following rules apply to Public Comments:

Limited to five minutes per speaker.

Must not interfere with the orderly conduct of the meeting.

Must not be defamatory, abusive, harassing, or unlawful.

May be prohibited if an alternative procedure exists to bring that particular type of public comment before the City, the public comment
includes confidential or exempt information, or the public comment is otherwise prohibited by law.

Submission of written comments: In lieu of speaking, a written comment may be delivered to the meeting secretary prior to the start of the meeting.
Written comments are limited to two pages. Any member of the public seeking to comment without attending in person may submit written
comments to tplecity@valleycity.us. Written comments hand delivered at the time of the meeting or emailed prior to 4:00 pm on the date of the
meeting will be distributed to the Board for their information and maintained in City files. Written comments are not read aloud at the meeting.

RESOLUTION
RES 2526. Resolution Approving Employee Work Week Adjustment and Payroll Transition. (City Attorney Martineck)

Roll Call: Erickson Gulmon Bishop Magnuson Carlsrud

NEW BUSINESS

NB1. Approve Renaissance Zone Authority Board recommendation to approve application for Mark & Judy Svenningsen
for a 5-year income tax exemption and 5-year property tax exemption capped at $500,000 located at 1211 4" Ave NW and
designated as VC- 145 (City Assessor Drabus)

Roll Call: Gulmon Bishop Magnuson Erickson Carlsrud

NBZ2. Consider request for funds of $50,000 per year for 2 years to contract with Mr James Lieman for economic
development efforts. (VCBC Development, Jennifer Feist)

Roll Call: Bishop Magnuson Erickson Gulmon Carlsrud

NB3. Discuss Northwest Area Water System Improvements — New Water Tower and Pressure Zone Modifications — Hi-
Line Electric insurance. (City Engineer)

Roll Call: Magnuson Erickson Gulmon Bishop Carlsrud

NB4. Approve the remodel exemption application for the North 9 Bar and Grill — parcel number 63-3020851 —(City
Assessor Drabus)

Roll Call: Erickson Gulmon Bishop Magnuson Carlsrud
NBS5. Consider Tourism Grant application for $10,000 for Bridges Art Council.

Roll Call: Gulmon Bishop Magnuson Erickson Carlsrud
NB6. Consider Image Enhancement Grant application for $363.40 for Brighter Days Therapy

Roll Call: Bishop Magnuson Erickson Gulmon Carlsrud

NB7. Approve adding Jennifer South and removing Joy Kiefert as an Authorized Signer on the City of Valley City’s
Accounts at Dacotah Bank Effective June 8, 2026. (Finance Director Klein)

Roll Call: Magnuson Erickson Gulmon Bishop Carlsrud

CiTY ADMINISTRATOR’S REPORT

CiTY UPDATES & COMMISSION REPORTS

ADJOURN


mailto:tplecity@valleycity.us

City Commission Finance Meeting

Valley City, North Dakota

Tuesday May 19, 2026

Called to Order

President Carlsrud called the meeting to order at 2:30 PM.

Roll Call

Members present: President Carlsrud, Commissioner Bishop, Commissioner Magnuson, Commissioner Erickson,
Commissioner Gulmon, City Administrator Crawford, City Attorney Martineck, Finance Director Klein

AGENDA ITEMS

Discuss request for City to adopt streets in Legacy Townhomes Planned Unit Development.

Ann Ripplinger representing the Home Owners Association in Legacy Development addressed the concerns of
homeowners regarding the road conditions within the PUD. There was discussion if the City could take ownership of the
streets, repair the streets, and then assess to the property owners. The HOA had a meeting coming up and would discuss
further the costs to this project if it was done through the City.

Review monthly bills/reports.

Subdivision Paving — Waterfront Meadows.

The Commission reviewed estimated costs and potential special assessments in this area.

Discussion about future and sustainability of Beautification Committee.

City Administrator Crawford informed commissioners the beautification committee is looking for a chair and volunteers.
Discuss Northwest Area Water System Improvements — New Water Tower and Pressure Zone Modifications — Hi-
Line Electric insurance.

Discussion moved to June 2 Commission meeting.

Discuss adjustments to employee work week and payroll.

City Attorney Martineck discussed the current pay schedule and plan to move to new schedule.

Review Fund Balance Policy.

Finance Director Klein gave update on changes to policy.

Viking Trailer Court Update.

David Wick updated commissioners with plan for trailer court improvements scheduled for completion this summer.
DEPARTMENT REPORTS

Sanitation Department: Supervisor Swart reported that Electronic Clean-Up Week has been scheduled for
June 8-12. Residents are reminded that the grass site is open 24/7/365 for grass and branches only. Disposal of
garbage at the grass site is prohibited, and unauthorized dumping continues to be an issue.

Electric Department: Electrical Superintendent Senf reported that there were two outages last month. Several
summer projects are currently underway, with some nearing completion.

Fire Department: Fire Chief Magnuson reported on the implementation of a new radio system. More than 46
nuisance letters were sent to property owners.

Police Department: Police Chief Horner reviewed calls for service and reported that preparations are underway
for upcoming active shooter training.

Street Department: Street Superintendent Klemisch reported that crews are digging a new cell at the landfill.
There is currently an opening in the Street Department. Devils Lake is flowing at 450 CFS, and river levels
continue to be monitored. Crews are also catching up on mowing after a busy week of projects and Clean-Up
Week activities. Samples were taken from the lagoon discharge, and the Department of Environmental Quality
approved the closure of the cell on 4 Bottle Drive.

ADJOURN
Meeting adjourned at 4:42 P.M.
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CITY COMMISSION MEETING
VALLEY CITY, NORTH DAKOTA

Tuesday, May 19, 2026
5:00 PM

President Carlsrud called the meeting to order at 5:00 PM.

Members present: President Carlsrud, Commissioner Gulmon, Commissioner Bishop, Commissioner Erickson,

Commissioner Magnuson, City Administrator Crawford, City Attorney Martineck, Finance Director Klein

Pledge of Allegiance (please stand) Lead by Bio Girls of Valley City

Approval of Agenda

Add to consent agenda, approve local permit for raffle for Valley City Junior Golf Association.

Add New business No. 4 Approve tourism grant application for Valley City Tourism for $1,000 towards new

banners.

Motion to approve by Commissioner Bishop, seconded by Commissioner Magnuson.

Roll Call: Gulmon-Yes; Bishop-Yes; Magnuson-Yes; Erickson-Yes; Carlsrud-Yes

Approval of Consent Agenda

A. Approve Minutes from the May 04, 2026 Commission Meeting.

B. Approve Monthly Reports from the Fire Chief, Electrical Superintendent, Building Inspector Finance Director
and Municipal Judge.

C. Approve Contractors license Renewals

Motion Passed

a. A& JBuildersLLC t. Enterprise Electric INC II. Mid-Continental
b. A-P Concrete LLC u. Enterprise Sales Co. Restoration Co. INC
c. Advanced Garage v. FreeMan Enterprises mm. Miller & Sons Drywall
Door INC w. Grafstorm INC
d. All States Flooring Construction nn. Northland Glass &
INC X. Grotberg Electric Glazing LLC
e. Api HVAC Service INC 00. Northland Sheds INC
dba Metropolitan y. Grotberg Electric pp. Northland Window &
Mechanical INC DBA Triton Door
Contractors Mechanical gg. NOVA Fire Protection
f. Badger Loader z. Herzog Roofing INC INC
Services LLC aa. Hope Electric rr. PEC Solutions of the
g. Balancing bb. Horsley Specialties Dakotas LLC
Professionals INC INC ss. Peterson Mechanical INC
h. BDT Mechanical cc. J & K Seamless INC tt. Pierce Lee Roofing
LLC dd. Johnny B's Trees & uu. Precision Concrete
i. Border Construction Service Cutters INC
j. Brandon Heinle ee. Karma Enterprises vv. Quality Coatings & Tile
k. Breland Enterprises LLC DBA Asset LLC
DBA American Roofing ww. Rich Berg Construction
Waterworks ff. Keith's Air xX. RJ's Plumbing & Heating
I.  Construction Conditioning, INC
Engineers INC Refrigeration, & yy. Solutions
m. CR Larson Concrete Heating INC zz. Sprinturf LLC
n. Dakota Electric gg. Keith's Heating & aaa. Tim's Plumbing
Construction CO. Cooling LLC bbb. Valley Flooring
INC hh. Kenpat Central ccc.Valley Lawn &
0. Dakota Plains Florida LLC Landscaping LLC
Mechanical ii. Legacy Building ddd. Wrigley Mechanical INC
p. David Singleton Solutions LLC
g. Differding Electric jj.- Manning Mechanical
LLC INC

r. Earthworks Services kk. Meridian Commercial
INC Construction LLC
s. Eckert& SonsLLC
D. Approve Gaming Site Authorization
a. Valley City Eagles Club — My Bar
b. Valley City Eagles Club - Jimmy’s Pizza
c. Valley City Eagles Club - Eagles Club
E. Approve Renewal of Alcohol License
a. Bridges Bar and Grill
b. Dakota Silver
c. The Liquor Locker
F. Approve renewal of Tobacco License
a. Dakota Silver
Motion to approve by Commissioner Bishop, seconded by Commissioner Gulmon.
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Roll Call: Bishop-Yes; Magnuson-Yes; Erickson-Yes; Gulmon-Yes; Carlsrud-Yes Motion passed

New Business

Approve Monthly Bills for the City and Public Works in the Amount of $3,165,812.

Motion to approve by Commissioner Gulmon, seconded by Commissioner Magnuson.

Roll Call: Magnuson-Yes; Erickson-Yes; Gulmon-Yes; Bishop-Yes; Carlsrud-Yes Motion passed

Discuss Northwest Area Water System Improvements — New Water Tower and Pressure Zone Modifications — Hi-
Line Electric insurance.

Item moved to June 2, 2026 Commission Meeting

Approve Fund Balance Policy.

Motion to approve by Commissioner Bishop, seconded by Commissioner Gulmon.

Roll Call: Gulmon-Yes; Bishop-Yes; Magnuson-Yes; Erickson-Yes; Carlsrud-Yes Motion Passed

Approve Tourism Grant application for VC Tourism for $1000 towards new banners.

Motion to approve by Commissioner Gulmon, seconded by Commissioner Magnuson.

Roll Call: Erickson-Yes; Gulmon-Yes; Bishop-Yes; Magnuson-Yes; Carlsrud-Yes Motion Passed

CITY ADMINISTRATOR’S REPORT

City Administrator Crawford provided an update on the progress of the Service Center project.

CiTY UPDATES & COMMISSION REPORTS

City Attorney Martineck gave update on municipal judge position.

City Assessor Drabus provided information on city tax distribution and comparison to surrounding areas.
City Engineer Petersen provided update for current projects. Provided information on bid opening for May 27.
City Engineer Eslinger gave information on quote received for designer logo of $150,000.00 for NW water
tower.

City Commissioner Erickson informed residents electronic clean up week is June 8-12. Cost is $1 per pound,
this is an increase from last year due to the increase in prices for us to haul. Branch pick up is this Thursday
May 21.

ADJOURN

Meeting was adjourned at 5:19pm

Attested to by:

Brenda Klein, Finance Director Dave Carlsrud, President of the
City of Valley City City of Valley City Commission
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Application for

LLE Y Contractor, Electrician, Plumber and/or

C 1T Mechanical Contractor License(s)

FOR PERIOD: June 1, 2026 — May 31, 2027
BANGTA

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Indigo Signworks, Inc DBA Indigo Signs

Name of Business:

Owner: Erik Bagley - President

Mailing Address: 4133 lowa Street Suite 100

City, State Zip Code: Alexandria, MN 56308

Phone Number: 320-391-4946
Email Address: kim.feldewerd@indigosigns.com
Today’s Date: 5/4/26

Type of License Applying For (check all that apply):
X___Contractor X Electrician Plumber Mechanical

State License Numbers (provide all that apply):
M2900  Electrician Plumber 28477 Contractor
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

X Certificate of Liability Insurance, City of Valley City as certificate holder
X Current copy of State Electrician and/or Plumber License
X Current copy of State Contractor License,

No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or
price per job exceeds the sum of §1,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
X ___ $50 if renewal application Pl 05. 7). 2026 «
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3% St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

é&\/\ Revised 03.10.2026
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MASTER LICENSE
RECIPROCAL/MN
Number: M 2900 Expires: April 30, 2026

Issued Ta: DEAN MEYER
ALEXANDRIA, MN 58103

President: Rod Mayer

Secretary: Jon Hoffman
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CONTRACTOR LICENSE

NO: 28477
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that INDIGO SIGNWORKS, INC.
whose address is in ALEXANDRIA, MN, has filed in this office proper
documents for a Contractor License valid until March 1, 2027, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

INDIGO SIGNWORKS, INC. is entitled to bid on and accept contracts as
authorized by law under this license without limit as to the value of any
single contract project.

Dated: January 13, 2026
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Michael Howe
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/18/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Brown & Brown Insurance Services, Inc.
901 Marquette Ave
Suite 1800

CONTACT Lily Chau or Nicole Barstner

PHONE  (612)333-3323

FAX oy (612) 3737270

E-MAIL ;
ADDREss: Nicole.Borstner@bbrown.com

Minneapolis MN 55402 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : The Continental Insurance Company 35289
INSURED INSURER B: National Fire Insurance Company of Hartford 20478
Indigo Signs, Inc. INSURERIC::
1622 Main Avenue INSURERD :
Fargo, ND 58103 INSURER E : 1 )
INSURER F : |

COVERAGES CERTIFICATE NUMBER: 302334

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T
thiy TYPE OF INSURANCE %5%! POLICY NUMBER mﬁ% :rsg}ﬂ%}(vﬁfxvpn LIMITS
> | COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurence) | $ 500,000
==n MED EXP {Any one person) $ 15,000
Al 7094854213 11-18-2025 | 11-18-2026 | pErsoNAL & ADVINJURY | § 1,000,000 -
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ GENERAL AGGREGATE $ 2,000,000
| poLicy RO Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
ol SINGLE LIMIT
 AUTOMOBILELIABILITY | FOMBINED SINGLE LIMI $ 1,000,000
| X ANYAUTO BODILY INJURY (Per person) | §
Al | ony aros I 7094854180 11-18-2025  11-18-2026 | BODILY INJURY (Per accident)| $
|| HIRED NON-OWNED PROPERTY DAMAGE $ ]
__ | AUTOS ONLY AUTOS ONLY (Per accident) _
I
| | | | | E
(X | umsreLauiae X occur ' | EACH OCCURRENGCE |'s 10,000,000
A | | Excessuas CLAIMS-MADE ‘ 7094854194 11-18-2025 | 11-18-2026 | AGGREGATE | s 10,000,000
| loep | X | reTentions 10,000 | 's
WORKERS COMPENSATION PER OTH- |
AND EMPLOYERS' LIABILITY YIN Xl starre | |ex ITOI00
B | OFHCERMEMBEREXGLUDED? o [N | N/A 7004854227 11-18-2025 | 11-18-2026 | = EACHACCIDENT e
(Mandatory in NH) | EL.DISEASE -EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - PoLICY Limit | $ 1,000,000
7094854213 Business Pers. Prop. i 6,806,081
A Property ‘ 11-18-2025 | 11-18-2026 Bysiness Income/EE 6,665,300
| | | Building 6,266,251
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of Insurance
CERTIFICATE HOLDER CANCELLATION

Valley City Auditor
254 2nd Avenue NE
Valley City, ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACdRD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




City of Valley City, North Dakota
> 4 oo i Application for
_ ALLE Y Contractor, Electrician, Plumber and/or

Mechanical Contractor License(s)
namr FOR PERIOD: June 1,2026 — May 31, 2027

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: Escape Fire Protection, Inc.

Owner:

Mailing Address: 3500 Willow Lake Blvd, Suite 200

City, State Zip Code: Vadnais Heights, MN 55110

Phone Number: 651-771-8874
Email Address: SteveS@escapefire.com
Today’s Date: 04/29/2026

Tyne of License Applying For (check all that apply):
iContractor Electrician Plumber Mechanical

State License Numbers (provide all that apply).
000047274

Electrician Plumber Contractor

Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:
Certificate of Liability Insurance, City of Valley City as certificate holder

Current copy of State Electrician and/or Plumber License

Current copy of State Contractor License,

No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or
price per job exceeds the sum of $1,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
:.: $50 if renewal application Pd 05.717. % ¢
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3 St. NE Email: tplecity@valleycity.us
Valley City, ND 58072
“

§9 Revised 03.10.2026
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/20/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Holmes Murphy & Associates
2727 Grand Prairie Parkway
Waukee IA 50263

ﬁgmg\cr Amanda Kaehler
| PHONE e 612-349-2486

E-MAIL
ADDREss: akaehler@holmesmurphy.com

FAX
(A/C, Noj:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Travelers Properly Casualty Co. America 25674
INSURED . ESCFIRPC| |ysurer B : Phoenix Insurance Company 25623
Escape Fire Protection, Inc.
3500 Willow Lake Blvd, Suite 200 INSURER ¢ : Travelers Casualty Insurance Co of Amer 19046
Vadnais Heights, MN 55110 INSURER D : St Paul Surplus Lines Insurance Company 30481

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 455021476

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

[ADDL[SUBR

POLICY EXP

POLICY EFF
LTR TYPE OF INSURANCE POLICY NUMBER |Mglnbmn (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY CO4F779192 1/20/2026 1/20/2027 | EACH OCCURRENCE $ 1,000,000
1 DAMAGE TO RENTED
| | CLAIMS-MADE OCCUR PREMISES (Ea accurrence) $ 300,000
X Contr Liab Per MED EXP {Any one person) $ 10,000
X | Policy Form/xcu PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
Cpoviey [ X 58 [ ] ioc ‘ PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: | s
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 81031186433 1/20/2026 1/20/2027 | (&5 aceident) § 1,000,000
X | ANY AUTO BODILY INJURY (Per person} | $
OWNED SCHEDULED -
| AUTOS ONLY | AUTOS BODILY INJURY (Per accident)| $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY !_ AUTOS ONLY : (Per accident)
X | comp: 31000 | X | col: $1,000 | . $
A | X | UMBRELLA LIAB ‘ X | OCCUR CUP3R944777 1/20/2026 1/20/2027 | EACH OCCURRENCE $ 6,000,000
| | EXCESSLIAB || cLAWS-MADE| | AGGREGATE $ 6,000,000
: :
pED | X | RETENTIONS 10 ann $
C |WORKERS COMPENSATION UB6P448835 1/20/2026 | 122012027 X | EFRre | R
AND EMPLOYERS® LIABILITY YIN EULS
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? l—l—l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under T 1
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Professional/Pollution Claim Made ZCE16R25943 1/20/2026 1/20/2027 | Ea Claim: $5,000,000 Aggr: $5,000,000
B | Leased/Rented Equip-ACV CO4F779192 1/20/2026 1/20/2027 | Ded: $1,000 Per Item: $100,000
Property-Replacement Cost Ded: $1,000 Contents: $250,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be 1 if more space is required)
Proof of Insurance
CERTIFICATE HOLDER CANCELLATION

City of Valley City

c/o Valley City Auditor
254 2nd Ave NE
Valley City ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

o

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 000047274
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that Escape Fire Protection Inc.
whose address is in VADNAIS HEIGHTS, MN, has filed in this office
proper documents for a Contractor License valid until March 1, 2027,
and has complied with all requirements of North Dakota Century Code,
chapter 43-07.

Escape Fire Protection Inc. is entitled to bid on and accept contracts
as authorized by law under this license without limit as to the value of
any single contract project.

Dated: February 11, 2026

Michael Howe
Secretary of State
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Ly, City of Valley City, North Dakota

Application for
ALLE Y Contractor, Electrician, Plumber and/or

C IT Mechanical Contractor License(s)

FOR PERIOD: June 1, 2026 — May 31, 2027

WARBTA

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: ﬁDMb_mng_,MﬂJ + AU WL,

Owner: _oﬁnam_&gx%

Mailing Address: 101 28t v S

City, State Zip Code: _£AZO0, ND SBI03
Phone Number: 10l- 290 - 3400

Email Address: _ap@nomehty. com

Today’s Date: 4 ! 5{2‘ ZAp

Type of License Applying For (check all that apply):

Contractor Electrician \/ Plumber \/ Mechanical

State License Numbers (provide all that apply):
Electrician ooy Plumber 295%\0 Contractor
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:
KL Certificate of Liability Insurance, City of Valley City as certificate holder
) 4 Current copy of State Electrician and/or Plumber License
X Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or

price per job exceeds the sum of 31,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
¥ $50 if renewal application
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3¢ St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/29/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Marsh & McLennan Agency LLC
505 Broadway North, Suite 100

CONTACT N
NAME:  Carrie Patterson, CIC

| e, Ext): 605-339-3874 TAIE, Noj:

Fargo ND 58102 E%‘?{Ess; Carrie.Patterson@MarshMMA. com N )
INSURER(S) AFFORDING COVERAGE NAIC #
= = INSURER A : UNITED FIRE AND CASUALTY COMPA 13021
INSURED . . INSURER B :
SKL Inc., dba Home Heating, Plumbing & A/C, Inc. and Home & T
Hearth INSURERC:
PO Box 9587 | INSURERD : B
Fargo ND 58106 INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1431085062

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR| ADDL|SUBR| POLICY EFF_| POLICY EXP
ETSF'} TYPE OF INSURANCE | D POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY 10050517408 1/1/2026 1/1/2027 EAA%,{H gg%R%RENCE $ 1,000,000
I DAMAS ENTED
||| cLAMS-MADE OCCUR | PREMISES (Ea occurrence) | $ 100,000
! X | 5,000 - | MED EXP (Any one person) $ 5,000
| - | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY SECC’f Loc | PRODUGTS - COMP/OP AGG | $ 2,000,000
OTHER: [ ND Stop Gap $ 1,000,000
A | AUTOMOBILELIABILITY 10044875307 1/1/2026 17172027 | GOMBINED SINGLELIMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED | SCHEDULED P
AUTOS ONLY | aUTos BODILY INJURY (Per accident}| $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY [ | AUTOS ONLY | (Per accident)
| $
A | X | UMBRELLALIAB X | occur | 10116880957 11/2026 1/1/2027 EACH OCCURRENGE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE | $5,000,000
pEp | X | RETENTION$ 10 nnn $
A |WORKERS COMPENSATION 10017493209 11112026 1112027 X | EER OIHE
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? |:| N7A — =
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Workers Compensation applies to Minnesota.
CERTIFICATE HOLDER CANCELLATION

City of Valley City
254 2nd Ave NE
Valley City ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
X

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




‘NORTH DAKOTA STATE PLUMBING BOARD

License Holder: Adam Petersen
License Type: Plumber
License Level: Master
License No.: 1004
Issue Date: 12/14/2009
i Valid Until: 12/31/2026

Sy




State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 25810
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that HOME HEATING, PLUMBING &
AIR CONDITIONING, INC. whose address is in FARGO, ND, has filed in
this office proper documents for a Contractor License valid until March 1,
2027, and has complied with all requirements of North Dakota Century
Code, chapter 43-07.

HOME HEATING, PLUMBING & AIR CONDITIONING, INC. is entitled
to bid on and accept contracts as authorized by law under this license
without limit as to the value of any single contract project.

Dated: February 27, 2026

Michael Howe
Secretary of State
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The North Dakota Secretary of State verifies that:
HOME HEATING, PLUMBING & AIR CONDITIONING, INC.

is the holder of a North Dakota Class A Contractor License
which is in force until March 1, 2027 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 25810




CITY o, City of Valley City, North Dakota
e BT 5550 00 Application for
ALLE Y Contractor, Electrician, Plumber and/or

C I T Mechanical Contractor License(s)

Dﬂlﬂ!‘

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: \/-EQCL(_A_)\ D\Q (Y\\O\ {\O\ L-L.Ca
Owner: D\Obe/F ‘t M 6%\’6(\(\ [: STC{_C/L K.O&\, &Ou\ﬁ L&
Mailing Address: 369& pr\ A VE S

City, State Zip Code: _F(CLIO-;)O P M-D SK1OC = S

Phone Number: ’/]O\ - R0 32 S o

Email Address: %(’_Y‘\I\ ® (6& OU‘-L:}#)\Q{W\KQ(\O] ‘Cm o
Today’s Date: 6‘ ) ; QKO

Type of License Applying For (check all that apply):

_ Contractor ____ FElectrictan _ Plumber _L Mechanical

State License Numbers (provide all that apply):
Electrician Plumber K. Contractor

4

Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application;
Certificate of Liability Insurance, City of Valley City as certificate holder

\{\ Current copy of State Electrician and/or Plumber License

Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or
price per job exceeds the sum of 81,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
¥ ) $50 if renewal application
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3% St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026
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State of North Dakota

SECRETARY OF STATE

R

CONTRACTOR LICENSE

NO: 57054
CLASS: C

7o

AL

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that LEGACY PLUMBING, LLC
whose address is in FARGO, ND, has filed in this office proper
documents for a Contractor License valid until March 1, 2027, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

LEGACY PLUMBING, LLC is entitled to bid on and accept contracts as
authorized by law under this license provided that any single contract
project may not exceed $300,000 in value.

Dated: March 11, 2026

Michael Howe
Secretary of State
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License No.: 2114

Issye Date: 04/20/2021
Valid Until. 12/31/2026




®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/12/2026

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Bell Insurance
PO Box 1470
Fargo ND 58107

INSURED LEGAPLU-01

Legacy Plumbing, LLC
3522 4th Ave S
Fargo ND 58103

CONTACT

NAME " Amy Johnston B _
IM: No Ext): 701-237-6414 A, Noj: 701-239-0009
ADDRESS:

o B INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Secura Insurance Companies 22543
INSURERE : -

INSURER C : o

| INSURERD : - = - B
INSURERE : - .
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1909542609

REVISION NUMBER:

INDICATED. NQTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR| POLICY EFF  POLICY EXP | N
LTR TYPE OF INSURANCE INSD_WVD POLICY NUMBER (MM/DD/YYYY]  (MM/DDB/YYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY TC3405459 2/10/2026 2/10/2027  EACH OCCURRENCE $ 1,000,000
1 DAMAGE TO RENTED T . B
CLAIMS-MADE - OCCUR PREMISES (Ea occurrence) $ 500,000
- MED EXP (Any one person} | $ 10,000
- B PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $2,000,000
POLICY B Loc PRODUCTS - COMP/OP AGG _ § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A AUTOMOBILE LIABILITY A3405460 2/10/2026 2M10/2027 | (£ accident | $1,000,000
X | ANY AUTO BODILY INJURY (Per person)  §
OWNED SCHEDULED [ NG B
. AUTOS ONLY | AUTOS L BOW INJURY (Per accident) | § . .
X HIRED % | NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY | AUTOS ONLY _(Per accident) - -
$
A | X UMBRELLALIAB X occur CU3405461 2/10/2026 2/10/2027 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB _ CLAIMS-MADE | AGGREGATE | $5.000,000
pED X | RETENTIONS 10000 $
A WORKERS COMPENSATION TC3405459 2/10/2026  2/10/2027 FER X an-
AND EMPLOYERS' LIABILITY YIN LSTATUTE . ER ND Stop Gap
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under ~ .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Emors & Omissions TC3405453 2/10/2026 2/10/2027  Limit 1,000,000
Deductible 2,500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Valley City
220 3rd St NE
Valley City ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i 'Jp‘»}""—'——-—w—'——\-‘.
£ -

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ElMVgs o P City of Valley City, North Dakota

\ //-0-0.000 170 070 000 0 0 01 Application for

Y Contractor, Electrician, Plumber and/or
' I T Mechanical Contractor License(s)
| nomra FOR PERIOD: June 1, 2026 — May 31, 2027

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: S D ConSruchbn and DeVelOP men T, UC
Owner: (PM (

Mailing Address: /6 3 F= S o 'A*/ o9

City, State Zip Code: V/ a (f,, < .AJH N

Phone Number: 0] (% &) \Z‘Y()

Email Address: | (*E' / ec;,,e,g =’ = rwaf_Q - COW

Today’s Date: ‘r’

Type of License Applying For (check all that apply):

Contractor Electrician Plumber Mechanical

tate License Numbers (provide all that apply):
Electrician Plumber Contractor
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:
3 Certificate of Liability Insurance, City of Valley City as certificate holder

Current copy of State Electrician and/or Plumber License

Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or

price per job exceeds the sum of $1,000 without first having a license.
If applicant does not provide state contractor license and states that it is net required please sign here:

LICENSE FEE: %100 if initial application, make checks payable to City of Valley City
Xﬁ $50 if renewal application f() & Y
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3¢ St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026
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State of North Dakota

SECRETARY OF STATE
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CONTRACTOR LICENSE

NO: 36024
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that SIX D CONSTRUCTION AND
DEVELOPMENT, LLC whose address is in VALLEY CITY, ND, has filed
in this office proper documents for a Contractor License valid until March
1, 2027, and has complied with all requirements of North Dakota
Century Code, chapter 43-07.

SIX D CONSTRUCTION AND DEVELOPMENT, LLC is entitled to bid
on and accept contracts as authorized by law under this license without
limit as to the value of any single contract project.

Dated: February 6, 2026

Michael Howe
Secretary of State
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SIXDCON-01 JHARE

- :
ACORD CERTIFICATE OF LIABILITY INSURANCE 2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _CRHTI_ACT
PO Box 997 A& No, Exty: (701) 845-6870 | %% noy(701) 8450781
240 3rd St NW EdAlL . insurance@dacotahbank.com ]
valley City; ND 58072 INSURER(S) AFFORDING COVERAGE | Nmc#
— . |wsurera:Auto OwnersInsurance === /18988
INSURED | INSURER B :
Six D Construction & Development LLC INSURERC: L ———
1053 E Main St Apt 104 ey
Valley City, ND 58072 N
INSURERE : — _ = = ——
| INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| I e =
s TYPE OF INSURANCE DL [Stem] POLICY NUMBER acyEre | EomSY X | _ umms
A | X | GOMMERGIAL GENERAL LIABILITY [ | EACH OCCURRENCE s 1,000,00_0
| cuams-maDe | X | occur 77097911 311/2026 | 31M/2027 |DAMAGETORENTED | 300,000
S _MED EXP {Anyoneparson) | § 19’000
| — y PERSONAL&ADVINJURY |s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | & 2,000,000
| PoucY . SES | PRODUCTS - COMP/OP AGG | § 2,000,000
| lomes ) HIRED NONOWNED | ¢ 1,000,000
A AUTOMOBILE LIABILITY ' {:cﬁmgﬂylggﬂswcm LM 1,(&) ,000
X | ANy AuTO 5109791102 31112026 3/1/2027 | BODILY INJURY (Per person) | §
OWNED §CHERULED
| | AUTOSONLY | | _BODILY INJURY (Per accident) | $ |
OPERTY DAMAGE
— R{?T%Ds ONLY ‘ AUTO%\%'?@ (Per accident] 18 —
- — —_— — s _— —
A | X | umBRELLA LIAB X QCCUR ' | EACH OCCURRENCE I's 2,000,000
EXCESS LIAB . | CLAIMS-MADE §109791103 3/1/2026 | 3/1/2027 AGGREGATE s
| | oep | I RETENTION $ 5 g
A |WORKERS COMPENSATION X | PER I | OTH-
AND EMPLOYERS® LIABILITY | A | sTATUTE | | ER R =
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE 77097911 3112028 | 3112027 | .| eacy accipenT s 1,000,000
&TFICERMEMBEF EXCLUDED? NIR EE—— I 1.000.000
andatory in N E.L. DISEASE - EA EMPLOYEE! § 900,
If yes, describe undar [ 1,000,000
DESCRIPTION OF OPERATIONS below - | E.L. DISEASE - POLICY LIMIT | § 00V,
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

_CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
City of Valley City ACCORDANCE WITH THE POLICY PROVISIONS.

254 2nd Ave NE

Valley City, ND 58072 - = -
AUTHORIZED REPRESENTATIVE

| //{ (C?/ |

ACORD 25 (2016/03) L ©1988-2015 A‘CDR-D\bQRPORATION All rights reserved.
The ACORD name and logo are registered marks of ACORD




' o TR City of Valley City, North Dakota
-y ol Application for
LLE Y Contractor, Electrician, Plumber and/or

Mechanical Contractor License(s)
FOR PERIOD: June 1, 2026 — May 31, 2027

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: ACR CDL”&"{' ction

Owner: Aarsn Bulow, Brydn Edwards Wil Hanses
Mailing Address: Wgg 23 rd St QE

City, State Zip Code: Valle v (it v ND Sgv12

Phone Number: 7ol - 840- Ul Z-

Email Address: acbva “( y @ gmaey [ .com

Today’s Date: ‘5% / [3 I/Z-h

Type of License Applying For (check all that apply):

__ L Contractor _____ Flecirician __ Plumber _____ Mechanical

State License Numbers (provide all that apply):
Electrician ] Plumber 5@2 A Contractor
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:
e - Tim prety suve
Certificate of Liability Insurance, City of Valley City as certificate holder \ g(; £5a ot Thsure
Forward ieegps nys Up- 12 - e
forusl Lekme lenow
v~ Current copy of State Contractor License, oHurwice |
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or

price per job exceeds the sum of $1,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

Current copy of State Electrician and/or Plumber License

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
L~ $50 if renewal application QA ©5.18.72L
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3" St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 50828
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that ACB CONSTRUCTION, INC.
whose address is in VALLEY CITY, ND, has filed in this office proper
documents for a Contractor License valid until March 1, 2027, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

ACB CONSTRUCTION, INC. is entitled to bid on and accept contracts
as authorized by law under this license without limit as to the value of
any single contract project.

Dated: February 11, 2026

Michael Howe
Secretary of State

A
¥
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/10/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Melissa Schroeder
PHONE 2 FAX g
INSURE FORWARD PHONE ;. (701)845-1185 FAX Noj: (701)845-1749
430 West Main Street EMAL .. melissa.schroeder@insureforward.com
INSURER(S) AFFORDING COVERAGE NAIC #
Valley City ND 58072 INSURERA: Acuity Insurance 14184
INSURED INSURERB :
ACB Snow Removal, LLC INSURER C :
11088 33rd St SE INSURERD :
INSURERE :
valley City ND 58072 INSURER F :
COVERAGES CERTIFICATE NUMBER:  master 26/27 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLSUER
hi) TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMBOIYYYY) | (MMBDYYYY) LrTs
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 250,000
MED EXP {(Any one person) $ 10,000
A 761543 01/01/2026 | 01/01/2027 | pepsonaLaapyINNRY | 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY JPE(?'I: Loc PRODUCTS - COMP/OPAGG | 3 000,000
OTHER: S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Eanooiiant! $ 1,000,000
ANY AUTO BODILY INJURY {Per person) $
OWNED SCHEDULED ;
A RUNEDL i SCHED 261543 01/01/2026 | 01/01/2027 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | [ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:' N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Valley Gity
PO Box 390

Valley City ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

/4%% gﬂgg;&/g

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




EI City of Valley City, North Dakota

1T 0] Application for

i ALLE Y Contractor, Electrician, Plumber and/or
¥ I T Mechanical Contractor License(s)
] warw __ FOR PERIOD: June 1, 2026 — May 31, 2027

DAKSTA

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: Comstock Construction, Inc.
Owner: Michael Comstock
Mailing Address: 280 S. 11th St.

City, State Zip Code: _VVahpeton, ND 58075

(701) 642-3207

Phone Number:

Email Address: kfalk@comstockconst.com

Today’s Date: April 28, 2026

Type of License Applying For (check all that apply).

X Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):
Electrician Plumber 1805 A Contractor

Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:

X Certificate of Liability Insurance, City of Valley City as certificate holder
Current copy of State Electrician and/or Plumber License

X Current copy of State Contractor License,

No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or
price per job exceeds the sum of 31,000 without first having a license.

If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: %100 if initial application, make checks payable to City of Valley City
P
X $50 if renewal application ‘D A 05.18 26
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 37 St. NE Email: tplecity@valleycity.us
- Valley City,-ND 58072

Revised 03.10.2026
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/29/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Holmes Murphy & Associates
2727 Grand Prairie Parkway
Waukee 1A 50263

INTACT .
NAME: Elizabeth Gass

PHONE  c: 612-349-2415

FAX
{AIC, Noj:

E-MAIL
ADD‘}!Ess; egass@holmesmurphy.com

INSURED
Comstock Construction, Inc.
280 11th St S

Wahpeton ND 58075

INSURER(S) AFFORDING COVERAGE NAIC #
- INSURER A : Zurich American Insurance Company 16635 |
COMCONPC7| surer B : American Guarantee & Liability Ins. Co. 26247 |

INSURER ¢ : Zurich Acct Current

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 1641027063

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR “POLICYEFF | POLICYEXP |
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY] | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | GLO430789500 10/1/2025 10/1/2026 | EACH OCCURRENCE $ 2,000,000
| DAMAGE TO RENTED
- | CLAIMS-MADE OCCUR PREMISES [Ea occurrence) | $ 300,000
- MED EXP (Any one person} $ 10,000
L | PERSONAL & ADV INJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 4,000,000
|| pouiey | X | 5B Loc | PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: | | |'s
8 | AUTOMOBILE LIABILITY [ ¥ | v |BAP4s1806300 10/1/2025 | 10/4/2026 | GOMBINED SINGLELIMIT | 52,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED ; -
| AUTOS oLy Gs BODILY INJURY (Per accident) | $
| HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY {Per accident)
$
B UMBRELLALIAB | | OCCUR Y Y | §X8430790200 10/1/2025 10/1/2026 | EACH OCCURRENCE $ 10,000,000
X | EXCESSLIAB | | CLAIMS-MADE | AGGREGATE $ 10,000,000
DED RETENTION § $
C |WORKERS COMPENSATION | Y | WC430789600 10//2025 | 10/1/2026 (X |EER | [gtH
AND EMPLOYERS' LIABILITY . ’ l STATUTE | ER -
ANYPROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
|
| i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Contractor License

CERTIFICATE HOLDER

CANCELLATION

City of Valley City
220 3rd St. NE
Valley City ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
(j-"/ '\?\

ACORD 25 (2016/03)
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE

©1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 1805
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that COMSTOCK CONSTRUCTION,
INC. whose address is in WAHPETON, ND, has filed in this office proper
documents for a Contractor License valid until March 1, 2027, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

COMSTOCK CONSTRUCTION, INC. is entitled to bid on and accept
contracts as authorized by law under this license without limit as to the
value of any single contract project.

Dated: January 22, 2026

Michael Howe
Secretary of State

R, T 0 KA
T . BT

T




The North Dakota Secretary of State verifies that:
COMSTOCK CONSTRUCTION, INC.

is the holder of a North Dakota Class A Contractor License
which is in force until March 1, 2027 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 1805




ST T R City of Valley City, North Dakota
v\ i Application for
ALLE Y Contractor, Electrician, Plumber and/or

‘ ri Ir Mechanical Contractor License(s)
NURTN

FOR PERIOD: June 1, 2026 — May 31, 2027

DARGTA

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: T‘f AV 1/‘5 /Cvl,/l 2€ 59/7 < 7[/ L c;?él 5
Owner: Te avis Kaned_

Mailing Address: 65— (16 A i SE

City, State Zip Code: Onze, A0 59T

Phone Number: 7ﬁ2'/5”90 -~ (774

Email Address: Kunze {‘fﬂz/ Vi CQ vah 09, c9

Today’s Date: 5{- / {3{) M

Type of License Applying For (check all that ap;lﬂy):
k " Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply): ,
Electrician Plumber 3 (j ?7‘ Contractor
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the Cify Auditor as part of this application: . ( /{* hao€ o b’l!

12 ,
X Certificate of Liability Insurance, City of Valley City as certificate holder 4}' /~e ‘l’l"- rda j L) ﬁt NE
_____ Current copy of State Electrician and/or Plumber License 1"]’\6/\ /{/b A 1 k" 5 ln g W

Current copy of State Contractor License,
0 person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or
price per job exceeds the sum of 31,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

2.: 5@44 ﬂﬁh/ce*f.‘[:'cd/@

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
X $50 if renewal application Pd 05.18.26 < A
RETURN TO: Valley City Auditor Phone: (701) 845 - 1700
220 3 St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 34944
CLASS: C

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that TRAVIS KUNZE
CONSTRUCTION whose address is in DAZEY, ND, has filed in this
office proper documents for a Contractor License valid until March 1,
2027, and has complied with all requirements of North Dakota Century
Code, chapter 43-07.

TRAVIS KUNZE CONSTRUCTION is entitled to bid on and accept
contracts as authorized by law under this license provided that any
single contract project may not exceed $300,000 in value.

Dated: February 20, 2026

Michael Howe
Secretary of State
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Vo
ACORE CERTIFICATE OF LIABILITY INSURANCE 0512172026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to
the certificate holder in lieu of such endorsement(s).

ProbucER CHRIS KVILVANG Sowe™_ Chris Kvilvang
PHONE FAX
348 Main StE PO Box 493 T e
Valiey City, ND 58072 poomess: CROTTICELLNOCAKINS. COM)
INSURER(S) AFFORDING COVERAGE NAIC #
701-845-2912 surer a:_Nodak Insurance Company 34592
wsurep  Travis Kunze construction | INSURER B:
1652 116 TH AVE SE INSURER C:
DAZEY ND 58429 | INSURER D:
INSURER E:
SURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

-
s TYPE OF INSURANCE v POLICY NUMBER (DB | gampbivirn LTS
GENERAL LIABILITY EACH OCCURRENGE $1 Million
DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES iEa accumence) | 300,000
[ CLAIMS-MADE |X| OCCUR MED EXP {Any one person) $5000
A [ ][] BPND000001469 06/30/2025  |06/30/2026  [‘BERSONAL & ADVINJURY | $1 Million
GENERAL AGGREGATE $2 Million
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG | $2 Million
X | PoLicy PROJECT [ Loc
COMBINED SINGLE LIMIT e
AUTOMOBILE LIABILITY Ea accident) $1 Million
ANY AUTO BODILY INJURY (Per person)
A ARGV ROTGRVEC ] CAND000000409 03/30/2026  |03/30/2027 | BODILY INJURY (Per accidert)
NON-QWNED P AMAGE
X | HIRED AUTOS T BePEeont) AC
UMBRELLA LIAB OCCUR EACH OCCURRENCE
A EXCESS LIAB CLAIMS-MADE D D AGGREGATE
DED RETENTION
WORKERS COMPENSATION WC STATU- ] ]or,H-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED? |:| NIA SL EACHIECCIDENT $
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE | $
BTN B GPERATIONS below E.L DISEASE-POLICY LMIT | $
A L]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Carpentry Construction

CERTIFICATE HOLDER CANCELLATION
City of Valley City
254 2nd Ave NE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
. BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Valley City, ND 58072 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
Chris Kvilvang 0211 #211

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

ACORDs provided by Forms Boss. www.FormsBoss.com; (¢} Impressive Publishing 800-208-1977
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0 D Application for..

City of Valley City, North Dakota

ALLE Y Contractor, Electrician, Plumber and/or

FOR PERIOD: June 1, 2026 — May 31, 2027

C Mechanical Contractor License(s)
"eanara

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and

agrees to comply with the requirements of City Ordinances pertaining thereto.

Narme of Business: l«f’ﬂ/ o St vtie £

Owner: l e %z fo—

Mailing Address: 175 1677 [Fre S

City, State Zip Code: 7P g 2V sE/03 .
Phone Number: o/~ PG F-PEST

Email Address: ,;e_/ffj/ﬁr" Servieos Zoe (2 WZ . COP7
Taday’s Date: ol

Type of License Applying For (check all that apply):

‘4‘ " Contractor Electrician Phimber Mechanical

State License Numbers (provide all that apply):

Electrician Plumber Contractor

Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:
c./ Certificate of Liability Insorance, City of Valley City as certificate holder
Current copy of State Electrician and/or Plumber License

Current copy of State Contraetor License,

No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or

price per job exceeds the sum of $1,000 without first having a license.

if applicant does not provide state contractor license and states-that it is not required piease sign here:

Valley City, ND 58072

LICENSE FEE: %100 if initial application, make checks payable to City of Valley City
i %50 if renewal application mm—— e
RETURN TQ: Valley City Auditor Phene: (701) 845 - 1700
22034 St. NE Email: tplecity @valleycity.us

Revised 03.10.2026




“State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 32530
CLASS: D

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that KEPLER SERVICES, INC. whose
address is in FARGO, ND, has filed in this office proper documents for a
Contractor License valid until March 1, 2027, and has complied with all
requirements of North Dakota Century Code, chapter 43-07.

KEPLER SERVICES, INC. is entitled to bid on and accept cantracts as
authorized by Taw under this license provided that any single contract
project may not exceed $100,000 in value.

Dated: February 11, 2026

Michael Howe
Secretary of State
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ACORD' CERTIFICATE OF LIABILITY INSURANCE e

THI8 CERTIFICATE 18 ISSUED AS A MATTER OF iINFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: Hf the Cortiiicats haider is an ADDITIONAL INBURED, the policy(Hs) must have ADDITIONAL INSURED provisions of be encoreed.

H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require sn endorsement. A statement on
this certificate doas not conter rights to the certiticate holder in Hau of such endorsement(s).

PRODUCER TONTAEY (L Select Servics -ACO
Nonth Risk Partrsts - Moomasd Insueance Agency . (218) 233-3422 | E_"a
1516 Mawn Ave ADON of savact acq @ northaskpanneds com
INSURER(S) AFPOROING COVERAGE NAN #
Moorhaad MN 56560 WEURER A; Midwest Famdy Mutual 23574
_ﬂimlﬂ MBUREN B Auto-Ownees
Kaplar Sernces inc ISURER € .
1615 16Th Ave § WNSURER D .
INBURER & :
Faigo ND 38103 WSURER £ -
COVERAGES CERTIFICATE NUMBER:  “astar REVISION NUMBER:

THiS IS YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY RECRHREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEOD BY THE POUCIES DESCRIBED HEREIN 13 SUBJECT TO AL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Lot FOLY EFF | FOLICY EXP
LR TYPE OF INSURANCE | Wyo POLICY RUMBER (MMOONYYY) | (WMTDOTY YY) LTy
<] COMMERCIAL GENERAL LIABRITY EACH CCOURRENGE 3 500,000
| i maoe gocm | PHEBES Eaceommees) |8 S0-000
- | 20 €10 Ay e peory | 3 1000
A CPNDO560139208 0672612025 | 0672672026 | pgnacmens 8 20y mnsty | 4 500.000
| GEN\ AGGREGATE LIMIT APPLILS PER GEMERAL AGOREGATY s 1.000.000
| oy o we PRODUETE cOvPorans |3 1000000
| lower | Se— —l el ) S !
AUTONOBILE LABLITY %ﬁﬁi‘m’, B SRATTTAT T4 "300,000
| awvavro BOCKY DOLURY (Pae parsony | §
| owntn Ne| SEHEOULED 0/49; o
B[ Jomarty [0S 4960779900 08/19/2024 | 09/16/2025 | BODLY DULRY (Pyr sccsaennt | 3
seRED NON OVWNED: | TROPLRTY DANAGE s
|| AUTON D8y AUTOS DMLY | |Bwe arcatend)
19 Unergured motonst Bl 3 300.000
|| vmaelaLae | [ oeeie EACH OCCURRENCE, $
EXCESSLIAS CLAMS MADE AGGREGATE '
ven | | metenmon s . - —
M-
mmsmmm ]!51.\'-»!! I I\“l '
ANY WMETQ'R"SRYWRE?IC‘I’N‘ £ L EAGH ACCDENT 1
OF CERMENBER £ 2LLUOE NIA
(Marceeory i W) £1 DXSEABE . EAEWPLOVEE | §
" i
DEBCRIPTION OF GPERATIONS beiow = SIS 61 DISEASE - POLICY LAY | §

iy be Miached § OIS S00CH 1 ropieed)

L

ORCHOHGF GPERATOWS FLOCRTON T VEGLER REORD W1 Aeana Roraes K
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ND Secretary of State ACCORDANGE WITH THE POLICY PROVISIONS.
£00 E Bivg Ave Dept 108
AUTHORIZED RRPRESENTATIVE
.
Bismarck ND 585050500 e Sl

ACORD 25 (2018/00)

£ 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD riama and logo are registered marks of ACORD




LIy City of Valley City, North Dakota
Application for
ALLE Y Contractor, Electrician, Plumber and/or

‘ rl 1T Mechanical Contractor License(s)

FOR PERIOD: June 1, 2026 — May 31, 2027

BANGTA

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: TS Eluince ULC

Owner: 0\ e Swan s o

Mailing Address: Z&’I | LT Ave SE

City, State Zip Code: VoMo, OFu . N D 550712
ponenumber: 10— G299 — (143

Email Address: 4cs ¢clechic i\¢ C”/C}N\ S8 BN A

Today’s Date: C? ]l U \\9 DL;\—()
Type of License Applying For (check all that apply):
Contractor Ex Electrician Plumber Mechanical

State License Numbers (provide all that apply):

N\ \’\D q 5 Electrician Plhumber Contractor

Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:

\/ Certificate of Liability Insurance, City of Valley City as certificate holder
\/ Current copy of State Electrician and/or Plumber License

\~___Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or
price per job exceeds the sum of 81,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: x $100 if initial application, make checks payable to City of Valley City
$50 if renewal application ?9 9 N oW
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3% St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026




ATTACHED IS YOUR NEW IDENTIFICATION
CARD. PLEASE REPLACE YOUR CURRENT CARD
WITH THIS NEW CARD.

THIS IDENTIFICATION CARD SHALL BE
[N YOUR POSSESSION WHEN DOING
ELECTRICAL WORK PER N.D. ADMIN. RULES.
YOU SHOULD ALSO HAVE IN YOUR POSSESSION
A CURRENT GOVERNMENT-ISSUED PICTURE
[DENTIFICATION CARD.




ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

06/13/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Farmers Union Agency
1130 28th Ave S, Suite B
Moorhead, MN 56560

INSURED
TCS Electric LLC

Tyler Swanson
2211 117th Ave SE
Valley City, ND 58072-9621

‘,32,.'7.;‘:“" Erin Huber
| PHONE - (218)612-3003 B
E‘D"'[ﬁ{'ﬁss: erinh@fuainsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
InsurerA: Owners Ins Co 32700
insurerB: Auto-Owners Insurance Company 18988
INSURER C :
INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 01142606-260613121918

REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. "LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

INSR| ADDL|SUBR POLICY EFF_| POLICY EXP
ey TYPE OF INSURANCE NSD | WD POLICY NUMBER | (MMDD/YYYY) | (MWDD/YYYY) LMITS
1 |
A | X | COMMERCIAL GENERAL LIABILITY 08666069 10/26/2026 | 10/26/2026 | EACH OCCURRENCE ls 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES [Ea occurrence] | $ 300,000
MED EXP (Any one person) $ 1 0,000
PERSONAL & ADV INJURY | $ 1,000,000
— .
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicy FBO- Loc | PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
' COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY 6564694100 |10/26/2026 | 10/26/2026 | (2 accident $ 1.000.000
ANY AUTO | BODILY INJURY (Per person) | §
T OWNED SCHEDULED :
| S ey o | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE p
X/ avtosony [ X | AUTOS ONLY | (Per accident)
| $
UMBRELLA LIAB OCCUR | EACH OCCURRENCE |'$
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS [ | s
WORKERS COMPENSATION [ PER [ Ot H-
AND EMPLOYERS' LIABILITY v/ | STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE. §$
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Valley City, ND

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

7 ey Wﬂ” (EBH)

ACORD 25 (2025/12)

© 1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD Printed by EBH on 05/13/2026 at 12:20PM




TCS Electric LLC

(lass C - 000045600

Class Type
License Nurn
Status
Renewul Date
Inoctive Date

Magiling Address

Stending - Other
Standing - Wi

Sta redmgg - job
ETVICE

Standing - Business
Business Phone
Registration Dote
Certification of

Ligbility tnsurance
Expirction Dote

I

g P

Requast
Certificate

Class C
000045600
Active
37112027
N/A

2211 117TH AVE 5E
VALLEY CITY, ND 58072-9621

Good
Good
Good

Good

{701) 9251743
0872372021
10/25/2026

Yiaw History
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State of North Dakota

SECRETARY OF STATE

Certificate of Good Standing

of
TCS Electric LLC

SOS Control ID#: 0005592080
Certificate #: 029105521-1

The undersigned, as Secretary of State of the state of North Dakota, hereby certifies that,
according to the records of this office,

TCS Electric LLC

a Contractor - Limited Liability Company was formed under the laws of North Dakota and filed with

this office effective August 23, 2021. This contractor has, as of the date set forth below, complied
with all applicable North Dakota laws.

ACCORDINGLY, the undersigned, as such Secretary of State, and by virtue of the authority
vested in him by law, hereby issues this Certificate of Good Standing.

DATE: May 15, 2026

GO A A,

g 4
oy iATE

Michael Howe
Secretary of State
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L City of Valley City, North Dakota
Application for
ALLE Y Contractor, Electrician, Plumber and/or
IT Mechanical Contractor License(s)
wosr FOR PERIOD: June 1, 2026 — May 31, 2027

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereio.

Name of Business: LaValle Flooring Inc

Owner: Adriana Rivera, Norberto Rivera & Norberto A Rivera Vazquez

City, State Zip Code: VaIIey Clty, ND 58072

701-845-9380

Phone Number:

Email Address: adriana@]avalleflooringinc.com

Today’s Date: 05/21 /2026

Type of License Applying For (check all that apply):
V/ __ Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):
Electrician Plumber \/ Contractor
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:
V Certificate of Liability Insurance, City of Valley City as certificate holder
Current copy of State Electrician and/or Plumber License
Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or

price per job exceeds the sum of $1,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
v/ $50 if renewal application @ 65,2l Lol
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 34 St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026




State of North Dakota

SECRETARY OF STATE
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CONTRACTOR LICENSE

NO: 52347
CLASS: A

i (17

.‘\u,}‘f,r ;
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>

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that LAVALLE FLOORING INC whose
address is in VALLEY CITY, ND, has filed in this office proper documents
for a Contractor License valid until March 1, 2027, and has complied

with all requirements of North Dakota Century Code, chapter 43-07.

@
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¥ U“‘g‘ o)

N
v

N R N

LAVALLE FLOORING INC is entitied to bid on and accept contracts as
authorized by law under this license without limit as to the value of any
single contract project.

A

i
3

i\
i

o

gy

GAGRR

Dated: February 11, 2026
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Michael Howe
Secretary of State




A ® DATE (MM/DD;
ACORD CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER EEEE‘CT David Oltman
Clarity Insurance Group O o, Ext:_(763) 373-8853 [AlG, No):
530 Walnut Ave SW A.DDAR"'E'ss; david@clarityinsuranceteam.com
INSURER(S) AFFORDING COVERAGE NAIC #
St Michael MN 55376 INSURER A : SECURA INS A MUT CO 22543
INSURED INSURER B :
LaValle Flooring Inc INSURERC : B
2517 W Main St INSURERD :
INSURERE : -
Valley City ND 58072 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUBR
B TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDNYYYY) | (MMIDDIYYYY) LIMITS
3¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
. "OAVAGE TU RENTED
| cLAMS - MADE IZ‘ OCCUR PREMISES (Ea occumrence) | $ 100,000
MED EXP {Any one person) $ 10,000
A BP3340292 04/01/20256 | 04/01/2027 |PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY IZI SECr |—_—| LOC PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
TOWE SIRNGLE LTV ===
AUTOMOBILE LIABILITY (Ea mocidonty o $ 1,000,000
3¢ | ANY AUTO BODILY INJURY (Per person) | $
A YL T St A3340293 04/01/2026 | 04/01/2027 |BODILY INJURY (Per accident) |
| |HIRED NON-OWNED PROFPERTY DAVAGE $
| AUTOS ONLY AUTOS ONLY (Per accident)
| $
UMBRELLA LIAB X | occur EACH OCCURRENCE $ 3,000,000
A EXCESS LIAB CLAIMS-MADE CU3340294 04/01/2026 | 04/01/2027 | AGGREGATE 5 3,000,000
oED | X|ReTENTIONS 10,000 PIADV s 3,000,000
WORKERS COMPENSATION PER TTH
IAND EMPLOYERS' LIABILITY v/ X |starure = AT
IANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EAGH ACGIDENT 1,000,000
A FFICERMEMBER EXCLUDED? [ ]nea BP3340292 04/01/2026 | 04/01/2027 2
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Valley City ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Valley City Auditor or Judi Hintz AUTHORIZED REPRESENTATIVE
PO Box 390 Baoyid Otiman

| Valley City, ND 58072

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




 City of Valley City, North Dakota
’ Application for

LLE Y Contractor, Electrician, Plumber and/or

oy & A Mechanical Contractor License(s)
{f wonre FOR PERIOD: June 1, 2026 — May 31, 2027

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: Weskr Produks  tne

Owner: » Michael T Bv\l\‘!\ﬁ e

Mailing Address: o Box  Qvae

City, State Zip Code: O\ a0 ND <¥10¢ o
Phone Number: 101-393- G630

Email Address: GCeovn W\f} (0 wesitrn Ptoduc,{-s. wm

Today’s Date: Sl¢jawe

Type of License Applying For (check all that apply):
> Contractor Electrician Plumber Mechanical
State License Numbers (provide all that apply): .
” R , ‘ class &
Electrician Plumber ND 237133 Contractor
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plunzbeﬁ (NDCC 43-18-10).

A copy, of the following must be filed with the City Auditor as part of this application:
e Certificate of Liability Insurance, City of Valley City as certificate holder

_Current copy of State Electrician and/or Plumber License

|
v Current copy of State Contractor License, |

No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or

price per job exceeds the sum of $1,000 without first having a license.

If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: _____ $100 if initial application, make checks payable to City of Valley City
v $50ifrenewal apphcatlonQOk B, 1L,
RETURN TO: Valley City Auditor Phone: (701) 845 - 1700
220 3" St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 22733
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that WESTERN PRODUCTS, INC.
whose address is in FARGO, ND, has filed in this office proper
‘documents for a Contractor License valid until March 1, 2027, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

WESTERN PRODUCTS, INC. is entitled to bid on and accept contracts
as authorized by law under this license without limit as to the value of
any single contract project.

Dated: February 17, 2026

Michael Howe
Secretary of State




The North Dakota Secretary of State verifies that:
WESTERN PRODUCTS, INC.

is the holder of a North Dakota Class A Confractor License
which is in force until March 1, 2027 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 22733
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/8/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s)

PRODUCER

Vaaler Insurance, A Marsh & MclLennan Agency LLC Company
4803 38th St S

Suite 101

Fargo ND 58104

INSURED WESTPRO-01
Western Products Inc.
PO Box 2426

Fargo ND 58108

CONTACT
NA Sam Storlie

tAIC‘ Nn‘ Ext): 701-288-8200
EDbhEss: Sam.Storlie@MarshMMA.com

mé_ Noj: 701-235-9405

INSURER(S) AFFORDING COVERAGE NAICH#
INSURER A : SECURA INSURANCE COMPANY | 22543

INSURER B : Midwest Family Advantage Insur 16262
INSURERC: o i
INSURER D : o - B i 7
INSURERE: ! )
INSURERF : J

COVERAGES CERTIFICATE NUMBER: 735639465

REVISION NUMBER:

. THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR IADDL:SUBR! POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NS0 | WYD - POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
‘A | X | COMMERCIAL GENERAL LIABILITY 3315771 1/1/2026 11112027 | EACH OCCURRENGE 51,000,000
1 ] DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence; | $500,000
| e .MED EXP (Any one person)  $ 10,000 S
! . — PERSONAL & ADV INJURY | § 1,000,000
[
 GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 52,000,000
! poLicy | X fECOT LOC | PRODUCTS - COMP/OP AGG | § 2,000,000 )
OTHER: | Employee Benefits S TM/2M
A | AUTOMOBILE LIABILITY 3315772 11112026 112027 | GOMBINED SINGLELIMIT 5 4,000,000
I
X | ANY AUTO BODILY lNJURY (Per person) S
"7 OWNED - [} SCHEDULED
] AUTOS ONLY l AUTOS BODlLY INJURY (Per accndent) S
HIRED ] NON-OWNED ‘ PROPERTY DAMAGE Us
AUTOS ONLY I AUTOS ONLY | (Per accident) R
P o | s
A | X UMBRELLALIAB - X  ocour 3315773 11112026 1/1/2027 | EACH OCCURRENCE ' 57,000,000
| EXCESS LIAB CLAIMS-MADE | | AGGREGATE | §7,000,000
DED RETENTION § 1 5
B |WORKERS COMPENSATION . CPMN1060144628 111/2026 2027 X[ ESRryre | | R
AND EMPLOYERS' LIABILITY YIiN ! HE .
ANYPROPRIETOR/PARTNER/EXECUTIVE X E.L. EACH ACCIDENT i $ 1,000,000
OFFICER/MEMBEREXCLUDED? D N/A. I e L =
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE! 51,000,000
If yes. describe under L s A,
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT S 1,000,000
A | Leased/Rented Equip 3315771 1/1/2026 17112027 Limit (Ded-51.000) 200,000
Poliution Liability Limit ) 1,000,000
Pollution Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
General Liability palicy includes North Dakota Stop Gap Employers Liability endorsement with limits of $1M Each Accident / $1M Each Employee / S1M Policy

Limit.

CERTIFICATE HOLDER

CANCELLATION

City of Valley City
254 2nd Ave NE
Valiey City ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CITY City of Valley City, North Dakota
Application for

ALLE Y Contractor, Electrician, Plumber and/or
CI T ' Mechanical Contractor License(s)
"Canzra

FOR PERIOD: June 1, 2026 — May 31, 2027

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: Nodhern Plans W, ndawvi LLC,

Owner:

Mailing Address: po Box M

City, State Zip Code: _PW'SD ND S&10 4

Phone Number: 1OV 2&0-S90¢

Email Address: Whhﬂ @ ﬂb\’i’hom ?Iﬂfﬂ b V\}]MO\A’ .Com

Today’s Date: 6‘ g‘ o\ ‘

Type of License Applying For (check all that apply):

L__Contractor _ Electrician — Plumber e Mechanical

State License Numbers (provide all that apply): class &
Electrician Plumber ND 53903  Contractor

Licenses will only be issued to master electricians (NDCC 43-09-20)) and master plumbers (NDCC 43-18-10).

o ——

ATcopy of the follawing must be filed with the City Auditor as part of this application;

v Certificate of Liability Insurance, City of Valley City as certificate holder
Current copy of State Electrician and/or Plumber License

v/ Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or
price per job exceeds the sum of 31,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

Ry

LICENSE FEE: $100 if initial application, make checks payable to City of Valiey City
v~ $50 if renewal application Pd OS50 268U
RETURN TO: Valley City Auditor Phone: (701) 845 - 1700
22039 St. NE Email; tplecity@valleycity.us
Valley City, ND 58072

Revised 03.10.2026
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State of North Dakota

SECRETARY OF STATE

it

A

e

7

)}

!
€

q

4

WS

e,

. 7
) “y.
? v

i
i3

1
s

1

% G

CONTRACTOR LICENSE

NO: 000053903
CLASS: B

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that Northern Plains Window, LLC
whose address is in FARGO, ND, has filed in this office proper
documents for a Contractor License valid until March 1, 2027, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.
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Northern Plains Window, LLC is entitled to bid on and accept contracts
as duthorized by law under this license provided that any single contract
project may not exceed $500,000 in value.
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Dated: January 7, 2026
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Michael Howe
Secretary of State
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The North Dakota Secretary of State verifies that:
Northern Plains Window, LLC

is the holder of a North Dakota Class B Contractor License
which is in force until March 1, 2027 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 000053203




iy ) -3 DATE (MMIDDIYYYY)
A,CORD CERTIFICATE OF LIABILITY INSURANCE

5/812026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER . ﬁg{:‘g&(ﬂ'

Marsh & McLennan Agency, LLC "PHONE . B ——l"Ax -

6160 Golden Hills Dr ..}EA%fM"‘_&ExU P (AT, No): S

Minneapolis MN 55416-1020 ADDRESS: — I
e msumsms; AEFORDING COVERAGE L NACH

o o s NSURER A : SECURA INSURANCE COMPANY 1 22543

INSURED WESTPRO-02| ey : SFM Mutual Insurance Compan 11347

Western Products Inc. MSUReRR o T LE comeany o

Northern Plains Window, LLC INSURERC: N

PO Box 2426 JINSURERD: .. o |

Fargo ND 58108 NSURER E | | -
INSURER 1 - |

COVERAGES CERTIFICATE NUMBER: 1261028144 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR . [ADDLEUER == —m OLICY EFF poLicy EXe | T ; o
LTR TYPE OF INSURANCE INSDLAVD POLICY NUMBER | I‘:MIDMEYYY; ] | . LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 3315774 | 2028 | 1/1/2027 | EACH OCCURRENCE | s1,000,000
e s , ' [ DAMAGE TORENTED &+ | . ron nres
| cLAMS-MADE OCCUR 'PREMISES (Ea ocourrence) [ 5 500,000 -
' MED EXP (Any one person] | § 10,0600 ]
] — S— . PERSONAL & ADV INJURY | $1,000,000
_GENL AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE: $2,000,000
| poucy I:l Loc | | PRODUCTS - COMP/OP AGG | §2.000,000
OTHER: | | 5
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY 3316772 1/1/2028 . 1112027 | B pecient) ' $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
~ | owNED [ SCHEDULED "BODILY FUURY (Per acadertl 8
AUTOS ONLY | | AUTOS | Bor BODILY INJURY (Per acuden_l) i
HIRED NON-OWNED ! PROPER‘IYDAMAGE S
| AUTOSONLY | AUTOS ONLY | [ 4 | |Peracodent). = i
| | P s
A" | X | UMBRELLALIAB I X | occur 13315773 11/2026 |, 1/1/2027 | EACH OCCURRENCE | 57,000,000
| | EXCESSLAB | | CLAIMS-MADE | I | AGGREGATE - | $7.000,000
| ogo | | RETENTION S ; 's
B |WORKERS COMPENSATION 187801.202 14112026 /142027 PR e o
AND EMPLOYERS' LIABILITY YIN i [ | EFRwre | J_EB__!__ I
ANYPROPRIETORIPARTNER/EXECUTIVE 1 [ £ L. EACH ACCIDENT 5 1.000,000
OFFICER/MEMBER EXCLUDED? INIA: e R
{Mandatory in NH) i ; EL, DISEASE - EA EMPLOYEE] § 1,000,000
| I yes, describe under
DESCRIPTION OF OPERATIONS below | . | £.L, DISEASE - POLICY LIMIT | § 1,000,000
A | Leased/Rented Equip | | a31s771 U /2026 ' 1712027 | Equip Limit | 200,000
Pollution Pallution Limit | 1,000,000
i Pollution Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

(E.eneral Liability policy includes North Dakota Stop Gap Employers Liability endorsement with limits of $1M Each Accident / $1M Each Employee / $1M Policy
imit.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
) ) ACCORDANCE WITH THE POLICY PROVISIONS.
City of Valley City
254 2nd Ave NE

N El
Valley Clty ND 58072 AUTHORIZED REPRESENTATIVE

A M

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




EITY City of Valley City, North Dakota

Application for

ALLE Y Contractor, Electrician, Plumber and/or
CI T Mechanical Contractor License(s)

FOR PERIOD: June 1, 2026 — May 31, 2027
BANEYA

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: AL New Guttier  Serviee lne

Owner: Mihael I %unm%/w _____ B
Mailing Address: Po Box Q4aw

City, State Zip Code: T O 99, ND - S%icy

Phone Number: Tol-2%0- 4y

Email Address: atwvnhaﬂ@ allneéw qu Her. com

Today’s Date: Slglaw

- &
Type of License Applying For (check all that apply):

-

X Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply): .
. Class P
Electrician Plumber NDWa2¥ Contractor
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

| & copy of the following must be filed with the City Auditor as part of this application:

v Certificate of Liability Insurance, City of Valley City as certificate holder
Current copy of State Electrician and/or Plumber License

v" __ Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cosi, value, or
price per job exceeds the sum of $1,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
v ___$50 if renewal application M &2\ LEL
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3% St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 21228
CLASS: D

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that ALL NEW GUTTER SERVICE,
INC. whose address is in FARGO, ND, has filed in this office proper
documenits. for a Contractor License valid until March 1, 2027, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

ALL NEW GUTTER SERVICE, INC. is entitled to bid on and accept
contracts: as authorized by law under this license provided that any
single contract project may not exceed $100,000 in value.

Dated: February 11, 2026

Michael Howe
Secretary of State

e

3 AR
Sl

£ }.3‘5

s

‘K“ ';!"

%
#%as

ﬁ;hg n

\ \.\t&‘ 7 4]
:‘.&-‘:‘

X
N

% A
w

i

Vs
AN

2

b

4>
7
4

S
S

$4Y
i
W

A
e
iy
W

g
”

s
4‘:&

S
’S{?gg.
A

0y
AOR

R N
1?,.

2
i
3

A
NTI,
PP
A0 S

£

!
!

W

AW
‘ee:?“;\e
L

i

£
v
2

2
Kol
o 24ty
4053

Y
0

72

i Ad
W
; £y

4




The North Dakota Secretary of State verifies that:
|
ALL NEW GUTTER SERVICE, INC.

is the holder of a North Dakota Class D Contractor License
which is in force until March 1, 2027 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 21228
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/8/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Vaaler Insurance, A Marsh & McLennan Agency LLC Company
4803 38th St S

Suite 101

Fargo ND 58104

INSURED
Western Products Inc.

All New Gutter Service Inc
PO Box 2426

Fargo ND 58108

WESTPRO-01

CONTACT
_NA

~ Tricia Rudnick
N £y 701-298-8200 | T Noj: 701-235-9405

E-MAIL .
ADDREss: trudnick@vaaler.com

INSURER(S) AFFORDING COVERAGE NAICH
INSURER A : SECURA INSURANCE COMPANY 22543
INSURER B : Midwest Family Advantage Insur 16262
INSURER C : D i
INSURER D : = |
INSURERE : —|
INSURERF :

COVERAGES CERTIFICATE NUMBER: 347657317

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED: TO THE INSURED NAMED ABOVE.FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | [ADDL[SUBR|

POLICY EFF ~ POLICY EXP

LTR TYPE OF INSURANCE NSD | WYD POLICY NUMBER (MM/DD/YYYY] | (MM/DD/YYYY} LIMITS
A X COMMERCIAL GENERAL LIABILITY 3315771 1/1/2026 1/1/2027 | EACH OCCURRENGE 51,000,000
- T X DAMAGE TO RENTED i |
| CLAIMS-MADE OCCUR PREMISES [Ea occurrence) . $ 500,000
e e | MED EXP {Any one person) | $10,000
PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ’ GENERALAGGREGATE | §2,000,000
POLICY JECT LOC PRODUCTS - COMP/OP AGG | § 2,000,000
I OTHER: | ) Employee Benefits 'S 1M/2M
; COMBINED SINGLE LIMIT
A AUTOMOBILE LIABILITY | 3315772 1/1/2026 1172027 | [Ea secident) | §1,000,000
X ANY AUTO | | BODILY INJURY (Per person) | S
[ OWNED | SCHEDULED | s
AUTOS ONLY AUTOS BODILY INJURY (Per accndent) S _
HIRED NON-OWNED' PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY | {Per accigent]
F | L |'s
A X | UMBRELLALIAB X | occur . | 3315773 1/1/2026- 1/1/2027  EACH OCCURRENCE | 57,000,000
| EXCESS LIAB | CLAIMS-MADE | ! AGGREGATE | §7,000,000
| loeo | RETENTION $ S
B |WORKERS COMPENSATION | cPMN1060144628 1112026 vizozr X | ERRr e e
| AND EMPLOYERS' LIABILITY YIN k STATUTE | [ ER -
| ANYPROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A — e =
! (Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! § 1,000,000
Hf yes, describe under | i =
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | S 1,000,000
A | Leased/Rented Eqmt | 3315771 1/1/2026 1/1/2027 | $200.000 I $1,000 Ded
Pollution ‘ Pallution $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Valley City
254 2nd Ave NE
Valley City ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Am

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




My o PTTSR City of Valley City, North Dakota
> \\ T e os o s o Application for
ALLE Y Contractor, Electrician, Plumber and/or

Mechanical Contractor License(s)
FOR PERIOD: June 1, 2026 — May 31, 2027

MI"

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the re ﬁzrements of City Ordinances pertazmng thereto.

Name of Business: 6 8\&0* \ (A

O Alan PHengar 2 Shaon Yenaer
Mailing Address: %?{'}X 40?,

City, State Zip Code: \)Q\\eu CA‘\’U AND SR092.

Phone Number: LJSOQ [QORY. ﬂ\\GX\ (_‘703 V789 -1095 S\QW(\
Email Address: et \oohh.

Today's Date: May 19, 2026

Type of License Applying For (check all that apply):
Contractor ZS Electrician Plumber Mechanical

State License Numbers (provide all that apply):

Z.'z “ él Electrictan Plumber Contractor

Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:
7( Certificate of Liability Insurance, City of Valley City as certificate holder
>< Current copy of State Electrician and/or Plumber License
K Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or

price per job exceeds the sum of $1,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
3 $50 if renewal application P& 5.1 W
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 39 St. NE Email: tplecity@valleycity.us
Valley City, ND 58072

Revised 03.10.2026



Policyholder

Address of policyholder

Location of operations
Description of operations

This certifies that

CERTIFICATE OF INSURANCE

X STATE FARM FIRE AND CASUALTY COMPANY, Bioomington, lllinois
[0 STATE FARM GENERAL INSURANCE COMPANY, Bloomington, lllinois
O

STATE FARM FIRE AND CASUALTY COMPANY, Scarborough, Ontario
] STATE FARM FLORIDA INSURANCE COMPANY, Winter Haven, Florida
[0 STATE FARM LLOYDS, Dalias, Texas

insures the following policyholder for the coverages indicated below:

ASAP Electric

PO Box 402

Valley City, ND 58072

The policies listed below have been issued to the policyholder for the policy periods shown. The insurance described in these policies is
subject to all the terms, exclusions, and conditions of those policies. The limits of liability shown may have been reduced by any paid claims.

POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Effective Date | Expiration Date (at beginning of policy period)
Comprehensive : BODILY INJURY AND
24-BO-F650-3 F | Business Liability 09/11/25 | 09/11/26 | PROPERTY DAMAGE
This insurance includes: X Products - Completed Operations
X Contractual Liability Each Occurrence $1,000,000
Personal Injury
X Advertising Injury General Aggregate $2,000,000
O
O Products — Completed  $ 2, 000, 000
O Operations Aggregate
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY Effective Date ! Expiration Date (Combined Single Limit)
[1 Umbrella : Each Occurrence $
1 other ' Aggregate $
POLICY PERIOD Part | - Workers Compensation - Statutory
Effective Date | Expiration Date
Workers' Compensation : Part Il - Employers Liability
and Employers Liability : Each Accident 3
: Disease - Each Employee $
i Disease - Palicy Limit $
POLICY PERIOD LIMITS OF LIABILITY

POLICY NUMBER

TYPE OF INSURANCE

(at beginning of policy period)

Effective Date : Expiration Date

THE CERTIFICATE OF INSURANCE IS NOT A CONTRAGCT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.

Name and Address of Certificate Holder

City of valley City

558-984 a.5 Rev. 11-08-2004 Printed in U.S.A.

If any of the described policies are canceled before
their expiration date, State Farm will try to mail a
written notice to the certificate holder days before
cancellation. If however, we fail to mail such notice,
no obligation or liability will be imposed on State Farm
or its agents or representatives.

Tammy Kline

Signature of Authorized Representative

LSA-5 5/4/2026

Title Date

Lance Jenison

Agent Name
Telephone Number 701-845-1517

Agent's Code Stamp
Agent Code 6127
| AFO Code F188






State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 45959
CLASS: D

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that ASAP Electric whose address is
in VALLEY CITY, ND, has filed in this office proper documents for a
Contractor License valid until March 1, 2027, and has complied with all
requirements of North Dakota Century Code, chapter 43-07.

ASAP Electric is entitled to bid on and accept contracts as authorized
by law under this license provided that any single contract project may
not exceed $100,000 in value.

Dated: January 27, 2026

Michael Howe
Secretary of State




aER. City of Valley City, North Dakota

070 0 il Application for
LE Y Contractor, Electrician, Plumber and/or
Y I T Mechanical Contractor License(s)
) NoaIH FOR PERIOD: June 1,2026 — May 31, 2027

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: H. Andevson Conietr.
Owner: Hj,mm‘ 0. Andeyspn T
Mailing Address: Do Boy %3

City, State Zip Code: ‘F{n,jal, AND 5303

Phone Number: (12)924-3 L 0
Email Address: ananda @ ihapdevosn coacceds. ¢ oon
Today’s Date: 04 [34 1303t

Type of License Applying For (check all that apply):
ﬁ Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):
Electrician Plumber 32413 Contractor
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:

v Certificate of Liability Insurance, City of Valley City as certificate holder
Current copy of State Electrician and/or Plumber License

‘/ Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or
price per job exceeds the sum of 81,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: i $100 if initial application, make checks payable to City of Valley City
X $50 if renewal application pd 05. 2. Lol
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3 St. NE Email: tplecity@valleycity.us
Valley City, ND 58072

Revised 03.10.2026
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 32412
CLASS: B

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that H. ANDERSON CONCRETE, LLC
whose address is in FINGAL, ND, has filed in this office proper
documents for a Contractor License valid until March 1, 2027, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.
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H. ANDERSON CONCRETE, LLC is entitled to bid on and accept
contracts as authorized by law under this license provided that any
single contract project may not exceed $500,000 in value.
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Dated: January 23, 2026
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Michael Howe
Secretary of State
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The North Dakota Secretary of State verifies that:
H. ANDERSON CONCRETE, LLC

is the holder of a North Dakota Class B Contractor License
which is in force until March 1, 2027 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 32412
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/29/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to
the certificate holder in lieu of such endorsement(s).

PRODUCER CHRIS KVILVANG

CONAC

Chris Kvilvang

NAME:
348 Main StE PO Box 493 | Ach e 7018452912 W o)
Valley City, ND 58072 sooness; _ckoffice@noda '“s'°°mG —
701-845-2912 insurer a: _Nodak Insurance Company 34592
nsureb  H ANDERSON CONCRETE LLC | INSURER 8:
PO BOX 82 | INSURER C:
FINGAL,ND 58031 | INSURER D:
| INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NeR) TYPE OF INSURANCE SR WD) POLICY NUMBER BT | ammonrece LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1 Million
ra DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMIZES [Ea aceurencel | $300,000
| cLams-MaoE |Z| OCCUR MED EXP (Any one person) | $5000
A 1] BPND000002072 021012026 |02/01/2027  [‘BERSONAL 8 ADVINJURY | $1 Million
GENERAL AGGREGATE $2 Million
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG | $2 Million
X | POLICY ] | PROJECT I Loc
COMBINED SINGLE LIMIT o
AUTOMOBILE LIABILITY Ea acoidant] $1 Million
ANY AUTO ) BODILY INJURY {Per person)
A |AthGENED RGTGRVED [ CAND000001486 02/01/2026  |02/01/2027 | BODILY INJURY (Per accident)
- PROPERTY DAMAGE
X | HIRED AUTOS NON-QWNED R =
UMBRELLA LIAB | X | OCCUR EACH OCCURRENCE $3 Million
A | X | ExCESs LIAB CLAlMS-MADEI:] I:l ELNDQO0O009524 02/26/2026 02/26/2027 AGGREGATE $3 Million
DED | | RETENTION
WORKERS COMPENSATION l WC STATU- l lom-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS EF
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMENBER EXCLUDED? D s E.L EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE | $
BTN BF BPERATIONS below E.L. DISEASE-POLICY LIMIT | $
A L]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
Concrete Construction

CERTIFICATE HOLDER

CANCELLATION

City of Valley City
220 3rd St NE
Valley City, ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

#211

Chris Kvilvang Agency

ACORD 25 (2010/05)

The ACORD name and logo are

© 1988-2010 ACORD CORPORATION. All rights reserved.

registered marks of ACORD

ACORDs provided by Forms Boss. www.FormsBoss.com; (c) Impressive Publishing 800-208-1977



City of Valley City, North Dakota
Application for
Contractor, Electrician, Plumber and/or

Mechanical Contractor License(s)
FOR PERIOD: June 1, 2026 — May 31, 2027

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: MJ DALSIN CO OF ND INC

Owner: MATTHEW POMEY -
Mailing Address: P.O. BOX 5055

City, State Zip Code: WEST FARGO ND 58078

Phone Number: 701-282-0509

Email Address: MICHELLEK@DALSINROOFING.COM

Today’s Date: 04/30/2026

Type of License Applying For (check all that apply):
X Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):
Electrician Plumber 29619
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

Contractor

A copy of the following must be filed with the City Auditor as part of this application:
X Certificate of Liability Insurance, City of Valley City as certificate holder
Current copy of State Electrician and/or Plumber License

X Current copy of State Contractor License, '
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value or
price per job exceeds the sum of 81,000 without first having a license.
If applicant does not previde state contractor license and states that it is net required please sign here:

LICENSE FEE: %100 if initial application, make checks payable to City of Valley City
¥ $50 if renewal application Pd 65.700, L@
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 37 St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026
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State of North Dakota

SECRETARY OF STATE

e
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CONTRACTOR LICENSE

NO: 29619
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that M.J. DALSIN CO. OF N.D., INC.
whose address is in WEST FARGO, ND, has filed in this office proper
documents for a Contractor License valid until March 1, 2027, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

M.J. DALSIN CO. OF N.D,, INC. is entitled to bid on and accept
contracis as authorized by law under this license without limit as to the
value of any single contract project.

Dated: January 22, 2026

Michae! Howe
Secretary of State

4 3 S I
7D © T
“ ;}(t L

i




! The North Dakota Secretary of State verifies that:

M.J. DALSIN CO. OF N.D., INC.

is the holder of a North Dakota Class A Contractor License
which is in force until March 1, 2027 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 29619
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMWDD/YYYY)
11/4/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Marsh McLennan Agency
505 Broadway North, Suite 100

i .(NC o ext): 7101-237-3311

SAMEC" Shelly Manske

(A% Noj: 701-232-4442

Fargo ND 58102 AbREss: Shelly Manske@MarshMMA com o -
_INSURER(S) AFFORDING GOVERAGE | nmcs
B isuRER A: UNITED FIRE AND CASUALTY COMPA | 13021
INSURED MJDALSHO3| \usurer B : Columbia Casualty Company 31127
P;"&’, g?)')f'gogg OFND, Inc | nsuRrer ¢ : WESTCHESTER SURPLUS LINES INSU 10172
West Fargo ND 58078 INSURER D : |
INSURERE : - -
INSURERF -
COVERAGES CERTIFICATE NUMBER: 875323017 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN R ADDL SUBR POLICY EFF | POLICY EXP |
= | TYPE OF INSURANCE {WSD  WVD | POLICY NUMBER [MMIDDIYYYY) | (MMWDD/YYYY) LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY 85328174 11/3/2025 | 11/3/2026 | EACH OCCURRENCE | 51,000,000
. DAMAGE TO RENTED _
!_._.___] CLAIMS-MADE OCCUR _PREMISES (Ea cccurrence) | $ 100,000
! | = == I MED EXP (Any one person) $ 5,000
| | PERSONAL & ADV INJURY $ 1,000,000
. |
| GENL AGGREGATE LIMITAPPLIES PER: [ GENERAL AGGREGATE | $2,000,000
POLICY - B - Loc [ | PRODUCTS - COMP/OP AGG | $ 2,000,000
‘ OTHER: ! | ND Stop Gap Emp Liab $ TR/SIM/GIM
A | AUTOMOBILELIABILITY 85328174 11/3/2025 | 11/3/2026 | EOMBINED SINGLELIMIT 7 5 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
| OWNED " | SCHEDULED —
. AUTOS ony | oS BODILY INJURY (Per accident)| $ -
HIRI NON-OWNED PROPERTY DAMAGE $
_____ AUTOS ONLY | | AUTOS ONLY (Per accident) |
| $
A X UMBRELLALIAB | X | OCCUR 85328174 11/3/2025 11/3/2026 | EACH OCCURRENCE . $ 5,000,000
J EXCESS LIAB | CLAIMS-MADE | AGGREGATE $ 5,000,000
DED [ RETENTION § $
| WORKERS COMPENSATION [PER T [$)
AND EMPLOYERS' LIABILITY -~ . stAure | |Er
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A i = =i
{Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| $
If yes, describe u |
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
C | Pollution Liability G70973388004 11/3/2025 | 11/3/2027 | Pollution Liability $2M Cond/$2M Agg
A | Inland Marine 85328174 11/3/2026 | 11/3/2026 | Installation Floater $1,000,000
B | Professional Liability CEOQ591960702 11/3/2025 | 11/3/2026 | Professional Liab $1M Occ/$1M Agg
|
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {(ACORD 101, Additional ks S may be i if more space is required)
CERTIFICATE HOLDER CANCELLATION

City of Valley City
254 2nd Ave NE
Valley City ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
<«

M=

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




EiTY City of Valley City, North Dakota

Application for
ALLE Y Contractor, Electrician, Plumber and/or

C 1T Mechanical Contractor License(s)

FOR PERIOD: June 1, 2026 — May 31, 2027

BAK8TA

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Monatana Dakota Utilities Co.

Name of Business:

Owner: MDU Resources

Mailing Address: Box 2216

City, State Zip Code: Jamestown, ND §8402-2216
? .

Phone Number: 701-320-0846

Email Address: eric.nihill @mdu.com

Today’s Date: May 11th, 2026

Type of License Applying For (check all that apply):
Contractor Electrician Plumber - Mechanical

State License Numbers (provide all that apply):

Electrician Plumber 32325 Contractor

Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:

X Certificate of Liability Insurance, City of Valley City as certificate holder
Current copy of State Electrician and/or Plumber License

X Current copy of State Contractor License,

No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or
price per job exceeds the sum of $1,000 without first having a license.

If applicant dees not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
X $50 if renewal application Qd 06,16,10’&4 e

RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 39 St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026




MONTANA-DAKOTA UTILITIES CO. e

Class A - 32325

Reguest
Certificate

Closs Type ' Class A
Hcenszg— Mum | 32325
Status | Active
Renewaol Dote L 3172027
Inactive Date MN/A

Mailing Address | PO BOX 5650
BISMARCK, ND 58506-5650

Standing - Other | Good
Standing - W5 | Good

Standin(g -job | Good
SEiCe

Standing - Business | Good
Business Phone | (701) 530-1066
Regisiration Dote . D3/23/M1835
Certification of 01/01/2027

Lighility Insurance |
Expiration Dote

................................................................................................................................................................
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
05/19/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER, -0 o011 0 e’ Marsh | U.S. Operations
333 South 7th Street, Suite 1400 T 866-966-4654 {AIG, Noj:_212-048-5382
INSURER(S) AFFORDING COVERAGE NAIC#
CN102298309-MDUSI-WXP-26-27 INSURER A ;
INSURED | tena-Dakota Utiiies Co. INSURER B : Associated Elaciric & Gas Ins Services Lid 3190004
400 North 4th Street INSURER C :
Bismarck, ND 58501 INSURER D : | Therty Ingurance Corporation 42404
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

CHI-010775999-08 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR =]
e TYPE OF INSURANCE INSD | WYD POLICY NUMBER ;rﬁ%ﬁ%] {ManN%n LIMITS
B COMMERCIAL GENERAL LIABILITY | XL5063415P 01/01/2026 01/01/2027 EACH OCCURRENCE $ 1,000,000
| cLamsmane [ occur | Excess General Liability PAYlioES (e oammence) | §
$1,000,000 Self-Insured Retention MED EXF (Any one person) | §
] PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE $
rouicy || 58S Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
B | AUTONOBILE LIABILITY XL5063415P 01012026 | 01/01/2027 | GOMBINED SINGLELIMIT [ 1,000,000
X | ANY AUTO Excess Auto Liability BODILY INJURY (Per person) | $
D Ly is%guuso $1,000,000 Self-Insured Retention BODILY INJURY (Per accident)| §
X— HIRED NON-OWNED PROPERTY DAMAGE 5
A | AUTOS ONLY AUTOS ONLY | (Per accident]
] | | 5
B | |umereavas | | ocour XL5063415P 0101/2026 | 010172027 | EACH OCCURRENCE § 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
| DED ‘ | RETENTIONS | $
D |WORKERS COMPENSATION WC7-641-005097-036 (MN) 01012026 | 0110172027 | x [EERy e | | SRV
AND EMPLOYERS' LIABILITY YIN 011202 .
D ANYPROPRIETOR/PARTNER/EXECUTIVE E - WA7-64D-005097-016 {AOS) 01012026 | OWD12027 | 2| eac AcoiDEmT 3 1,000,000
FFI ? . M m - _
{Mandatory in NH) "INCLUDES “STOP GAP" E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if yes, describe u
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Re: Excavation for installation of gas service.

Excess liability applies to general liability, products and completed operations, automobile liability, and employers liability.

CERTIFICATE HOLDER

CANCELLATION

The City of Valley City
PG Box 390
Valley City, ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T el TLSrF L2

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ASSO

Endorsement No.

NAMED INSURE

HAEGIE

CIATED ELECTRIC & GAS INSURANCE SERVICES LIMITED

24 Effective date of Endorsement January 1, 2026

Attached to and forming part of POLICY No. XL5063415P

D: MDU Resources Group, Inc.

it is understood and agreed that this POLICY is hereby amended as indicated. All other terms and conditions of
this POLICY remain unchanged.

With respect to

CONDITION (Q) CANCELLATION ENDORSEMENT
(Blanket Basis)

those persons or organizations entitled by contract or written agreement with the NAMED

INSURED to receive a notice of cancellation, Condition (Q) Canceflation is replaced by the following:

(Q) Canceliation

This PO

(1) at a

LICY may be cancelled:

ny time by the NAMED INSURED by mailing written notice to the COMPANY stating when

thereafter cancellation will be effective; or

(2) at any time by the COMPANY by mailing written notice to:

a.

the NAMED INSURED stating when, not less than ninety (90) days from the date notice was
mailed, canceliation will be effective; except, in the event of cancellation for non-payment of
premiums, when cancellation will become effective ten (10) days after the notice was mailed, or

any person or organization entitied by contract or written agreement with the NAMED INSURED
to receive a notice of cancellation stating when, not less than thirty (30) days from the date
notice was mailed, cancellation will be effective with respect to such.person or organization;
except, in the event of cancellation for non-payment of premiums, when cancellation will become
effective ten (10) days after the notice was mailed. The NAMED INSURED shall provide to the
COMPANY, on a quarterly basis or at any time requested by the COMPANY, a list of the names
and addresses of each such person or organization entitled to receive a notice of cancellation.

Notwithstanding the above, the COMPANY'S failure to provide nofice to any person or
organization other than the NAMED INSURED will not impose any obligation or liability upon the
COMPANY nor will it extend the effective date and hour of canceliation of this POLICY or
otherwise negate such canceliation. Such notice is a matter of information and courtesy only.

Proof of mailing of notice to the respective addresses in ltems 7 and 8 of the Declarations will be
sufficient proof of notice and the POLICY PERIOD will end on the effective date and hour of cancellation
stated in the notice. Delivery of such notice either by the NAMED INSURED or the COMPANY will be

equivalent to mailing.

100-E8457 (08/2021)

Page 1 of 2

PRINT - 12/22/2025 12:53:44



AAEGIS

CONDITION (Q) CANCELLATION ENDORSEMENT
(Blanket Basis)

in the event of cancellation by the INSURED, the premium retained by the COMPANY will be calculated
in accordance with the COMPANY'S short rate table which will be made available to the INSURED upon
request. In the event of cancellation by the COMPANY, the premium retained by the COMPANY will be
calculated on a pro-rata basis.

The offer by the COMPANY of renewal on terms or premiums different from those in effect during the
POLICY PERIOD will not constitute cancellation or refusal to renew this POLICY.

7.4

Signature of Authorized Representative

100-E8457 (08/2021) Page 2 of 2

PRINT ~12/22/2025 12:53:44



NOTICE OF CANCELLATION TO THIRD PARTIES

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or
organizations shown in the Schedule below. We will send notice to the email or mailing address listsd below at
least 10 days, or the number of days listed below, if any, before cancellation becomas effective. In no event
does the nofice to the third party sxceed the notice to the first named insured.

B. This advance notification of a pending cancellation of coverage is intended as & courtesy only. Qur Tailure io
provide such advance notification will not exdend the policy cancellation date nor negate canceliation of the

policy.

Schedule
Name of Other Person(s) / Email Address or mailing address: Number Days Notice:
Organization{s):
Per Schedule on file with the Per Schedule on file with the 90
Compeny Company

All other terms and conditions of this policy remain unchanged.

Issued by  Liberty Insurance Corporation 21814

For attachment to Policy No. WA7-84D-005097-016 Effective Date Premium $
Issuedte  MDU Resourcas Group, Inc. Endorsement No.
WC392075 ® 2016 Liberty Mutua! Insurancs Page 1 of 1

Ed. 1201/2016



NOTICE OF CANCELLATION TO THIRD PARTIES

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or
organizations shown in the Schedule below. We will send nolice 1o the email or mailing address listed below at
least 10 days, or the number of days listed below, if any, before cancallation becomes effective. In no event
doas the notice to the third parly exceed the notics to the first named insured.

B. This advance nofification of a pending cancsllation of coverage is intended as a courfesy only. Our failure 1o
provide such advance notification will not exdend the policy cancellation datz nor negate cancellation of the
policy.

Scheduls
Name of Other Person(s) / Email Address or mailing address: Number Days Notice:
Organization(s):
Per schedule on file with the Per schedule on file with the 90
Compeny Company

All other terms and conditions of this policy remain unchanged.

Issued by  Liberty Insurance Corporation 21814

For attachment te Policy No. WC7-641-005027-036 ‘Effective Date Premium $
lssusdio  MDU Resaurces Group, Inc. Endorsement No.
WC2075 © 2016 Liberty Mutual Insurance Page 1 of 1

Ed. 12/01/2016



Eiry OF

Application for

BANGTA

City of Valley City, North Dakota

ALLE Y Contractor, Electrician, Plumber and/or

IrT Mechanical Contractor License(s)
p— FOR PERIOD: June 1, 2026 — May 31, 2027

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and

agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: wL)a’\ C{jﬂéi‘f%{‘fbﬂ

Owner: A’ﬂf (‘A M‘DO/\

Mailing Address: \4q3 377 ot HE

City, State Zip Code:  ()(5Ka O 58063

Phone Number: 20 - 2036177

Email Address: Nedsanonstiuc tien 4@, btanit . cor
Today’s Date: o5 - 14 JodG

Type of License Applying For (check all that apply):

% Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):

Electrician B Plumber 5:2 785 Contractor
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:
Certificate of Liability Insurance, City of Valley City as certificate holder
Current copy of State Electrician and/or Plumber License

Current copy of State Contractor License,

No person may engtige in the business nor act in the capacity of a contractor within this city when the cost, value, or

price per job exceeds the sum of $1,000 without first having a license.

If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
$50 if renewal application ‘PC( 5. 1a. 10l chsY
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 39 St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026




NELSON CONSTRUCTION LLC X

Class D - 000052785

Request
Certificate

Class Type = Class D
ticense Num 000052785
Status ' Active
Renewal Date 3/1/2027

Inactive Date N/A

Mailing Address = 12493 37TH ST SE
ORISKA, ND 58063-9600

Stonding - Other | Good
Standing - W5! ' Good
Standilg- Job ' Good

rvice

Standing - Business Good
Business Phone (320) 288-6177
Registration Date 06/06/2025
Certification of 11/16/2026

Liabiliiy Insurance
Expirotion Date

<,

View History
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N
ACORD CERTIFICATE OF LIABILITY INSURANCE " SHo120%6

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | ﬁm.é,ACT Elizabeth Raths )
Rentz Agenc PHONE . | FAX g
517 Atlantic Ave IAIC, No, Ext: (320) 589-2442 | (RIC, Noj:(320) 589-2454
Morris, MN 56267-1313 | AobEss. elizabeth@rentzagency.com
| INSURER(S) AFFORDING COVERAGE - NAIC #
- insurer A : SECURA Insurance Company  |22543
INSURED INSURER B : 1 I
Nelson Construction LLC | INSURERC : | o
12493 37th St SE | INSURERD :
Oriska, ND 58063 i -
| INSURERE : - N
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANGE ADDL SUBR POLICY NUMBER ROy | (DY) LMITS
A X | COMMERGIAL GENERAL LIABILITY | | EACH OCCURRENCE i 1,000,000
DAMAGE TO RENTED
| cLamsmae | X] occur TC3401130 11116/2025 | 11/16/2026 | PAMAGEIQRENTED 0 |5 100,000
| | MED EXP (Any one person] | § 10,000
| | PERSONAL & ADV INJURY | § 1'000’00‘1
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE |$ 2'000’00‘1
FOLIEY \:’ SEG D Lac | PRODUCTS - COMPIOP AGG | § 2,000,000
oTHER: General Aggregate g
A AUTOMOBILE LIABILITY [ GOMBINED SINGLELIMIT | 1,000,000
X | ANY AUTO A3446950 11/16/2025 11/16/2026 . BODILY INJURY (Per person] | §
OWNED SCHEDULED ———— I
| AUTOSONLY | | AUTOS BODILY INJURY (Per accident)  §
| HIRED NON-OWNED PROPERTY DAMAGE
L RifSsomy | ASTO% ONLY | [Peraccident) ]
s
UMBRELLALIAB | OCCUR | EACH OCCURRENCE 8
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION§ | s
WORKERS COMPENSATION | : PER OTH-
AND EMPLOYERS' LIABILITY ! |.STATQTE | JER | B
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUD NiA | | i
(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| $ -
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Valley Ci THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
alley City ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

- | Eutaths Radber

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




LT City of Valley City, North Dakota
Application for
ALLE Y Contractor, Electrician, Plumber and/or
I T Mechanical Contractor License(s)
nouIe < FOR PERIOD: June 1, 2026 — May 31, 2027

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: ?’f‘/d 7‘ p Z uny tO/i/\Fﬁ

Owner: T{P‘P‘? e B/,‘Z/SZ-

Mailing Address: 331 5/_ /2L Wau/ e §5

City, State Zip Code: 0 A :'5 /Zu:-L /V ﬂ, 59 D6 g
Phone Number: 7] — 34— 720 /

Email Address: ~[/’I') + _P/umbt'/tj; b;‘fz @ LWZD Ma;[, CoM\
Today’s Date: 5-— /g - '24

Type of License Applying For (check all that apply): .
Contractor Electrician X Plumber Mechanical

State License Numbers (provide all that apply): Bwﬁ 5 3 849 A/. D .
Electrician / ) @ -3 Plumber " Contractor
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:
Certificate of Liability Insurance, City of Valley City as certificate holder
Current copy of State Electrician and/or Plumber License
Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or

price per job exceeds the sum of $1,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: X $100 if initial application, make checks payable to City of Valley City
$50 if renewal application {) &. AW B\ o\
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3" St. NE Email: tplecity@valleycity.us
Valley City, ND 58072

Revised 03.10.2026
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 000044077
CLASS: D

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that TNT Plumbing whose address is
in ORISKA, ND, has filed in this office proper documents for a
Contractor License vafid until March 1, 2027, and has complied with all
requirements of North Dakota Century Code, chapter 43-07.

TNT Plumbing is entitled to bid on and accept contracts as authorized
by law under this license provided that any single contract project may
not exceed $100,000 in value.

Dated: May 13, 2026

Michae! Howe
Secretary of State
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A TNTPLUM-01 JBERTSCH
AECRE CERTIFICATE OF LIABILITY INSURANCE oA oYY

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Heritage Insurance Services

| GENIACT Trent Moritz
PHONE

| FA% Noy:(701) 552-7837

202 Central Avenue South Suite 5 Jus Mo, Ext): (791) 845"‘_” 86 - =
Valley City, ND 58072 | EMAlL <. tmoritz@heritageinsservices.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsUReR A : Grinnell Mutual Reinsurance Company 14117
INSURED INSURER B :
TNT Plumbing .
Terry Bitz INSURERC :
3351 126 TH AVE SW INSURER D :
Oriska, ND 58063 INSURER E :
INSURER F :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INeR TYPE OF INSURANCE AIHDSDQLIS,H"!"@R POLICY NUMBER T | (B o LIMITS
A l COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE g 1,000,000
| cLams-mape [ X occur 0000945302 8/12/2025 | 8/12/2026 |RAMGETORENTED = s
— MED EXP [Any one person} §
PERSONAL & ADV INJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLIcy S Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY C:EOM‘?'?‘EE SINGLETIMIT 5 1,000,000
ANY AUTO 0000945302 8/12/2025 | 8/12/2026 | gopiLy INJURY (Per person] | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
| NON- PROPERTY DAMAGE
| K{JRI%)S ONLY X E&'PO% NN'IER( (Per accident] $
[ | 5
A [ X | umeReLLA LIAB OCCUR EACH OCCURRENGE 5 1,000,000
EXCESS LIAB CLAIMS-MADE 0000945316 8/12/2025 | 8/12/2026 AGGREGATE 5
pep | X [ RETENTION § 10,000 5
WORKERS COMPENSATION PER | otH-
AND EMPLOYERS' LIABILITY Vi l STATUTE l [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
?FFICERIMEMBER EXCLUDED? N/A
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION

City of Valley City
254 2nd Ave NE
Valley City, ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CiY City of Valley City, North Dakota
Application for

ALLE Y Contractor, Electrician, Plumber and/or
Ir Mechanical Contractor License(s)
neEmy < FOR PERIOD: June 1, 2026 — May 31, 2027

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: Hi- Lime Eleghs, Tue.

Owner: Ched Zown

Mailing Address: (43 (o S¥. $u/

City, State Zip Code: Ve le,, C. L, ) S¥022

Phone Number: (Pet) Rus-OI7]

Email Address: nfo @ hi- lieelechc o
Today’s Date: h-~29-2Z02¢

Type of License Applying For (check all that apply):

Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):

2346% Electrician - Plumber Contractor
Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor as part of this application:
‘\J/ Certificate of Liability Insurance, City of Valley City as certificate holder
\/ Current copy of State Electrician and/or Plumber License
\/__ Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or

price per job exceeds the sum of 81,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
v~ $50 if renewal application Q & & e
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3 St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026



State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 23468
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that HI-LINE ELECTRIC, INC. whose
address is in VALLEY CITY, ND, has filed in this office proper documents
for a Contractor License valid until March 1, 2027, and has complied

with all requirements of North Dakota Century Code, chapter 43-07.

HI-LINE ELECTRIC, INC. is entitied to bid on and accept contracts as
authorized by law under this license without limit as to the value of any
single contract project.

Dated: January 16, 2026

Michael Howe
Secretary of State
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-Tht; North Dakota Secretary of State verifies that:
HI-LINE ELECTRIC, INC.

is the holder of a North Dakota Class A Contractor License
which is in force until March 1, 2027 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 23468




DATE (MM/DD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/29/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁfﬁéﬁm Tyler Van Bruggen )
Tyler Van Bruggen PHONE FAX
457 W Main | (AIG, No,Ext): (701) 845-2314 {AlC. No): (701) 845-2318
E-MAIL
ler.VanBruggen@fumic.com
valley City ND 58072 ADDRESS: L a3
INSURER(S) AFFORDING COVERAGE | NAIC #
INSURERA : Agraria Ins Co 32670
INSURED INSURER B :
Hi-Line Electric Inc =
| INSURERC:
PO Box 87 INSURERD :
Vvalley City ND 58072 | INSURERE :
INSURERF : |
COVERAGES SB CERTIFICATE NUMBER: Cert ID 8644 (9) REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Tﬁ? TYPE OF INSURANCE Rn W POLICY NUMBER POL'CY S |g§_ﬂ}'t':%¥w5xv§1 - LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
|CLA!MS-M.ADE IE OCCUR | 33-170985-25-1001-02 12/01/2025/12/01/2026| Eﬁgﬁég%éﬁgﬁ%ma |8 50,000
- MED EXP (Any one person) 3 5,000
L1 - PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
x| pouey[ 5B [ ]ioc PRODUCTS - COMPIOPAGG |$ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY EMENE NCLELIMIT 15 1,000,000
A |ANYAUT° 33-170985-25-1001-02 12/01/2025|12/01/2026| BODILY INJURY (Per person) | §
[ ] SHNED LY E{ SCHEDULED BODILY INJURY (Per accident) | $ - ;
x| Bowy x| SRR | b e O
| | $
A | X |UMBRELLALIAB X | OcCcUR 33-170985-26-1001-02 12/01/2025/12/01/2026 EACHOCCURRENCE _ $ 3,000,000
| EXCESS LIAB _! CLAIMS-MADE AGGREGATE $ 3,000,000
x| oep | x | Revenmions 10,000 e $
A :v::gﬁsfg\%;gti‘\aﬂ.?#v SIN 33-170985-25-1001-02 12/01/2025/12/01/2026 !§$§TUTE | % _(E)szH'
g’;‘;}&%&i&;’{;&%{%@%’&&cm'VE D " M' E.L. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) [ | E.L. DISEASE - EA EMPLOYEE| § 1,000,000
gésérgﬁ:frobﬁ OF OPERATIONS below _ : E.L. DISEASE - POUCY LIMIT | § 1,000,000
| $
| $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
Per Claim - Property Damage Liability - $250 deductible

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Valley City

220 3rd st NE AUTHORIZED REPRESENTATIVE

Valley City ND 58072 %

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Page 1 of 1






Ll City of Valley City, North Dakota

Application for
ALLE Y Contractor, Electrician, Plumber and/or
1T Mechanical Contractor License(s)

FOR PERIOD: Juae 1, 2026 - May 31, 2027

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: \wL CNJW,}M ke
H-b.rw;-. S’xwL

_To 13»( I(‘??
Bipaccl  a) ol
i Nk 1ol - 2(f- 2¢C 7T

Email Addeess: . h aCven @ g,# Lga"’\mdﬁ% NP

TodayaDate: $7/ %G (202l
Type of A.Ahq Fér (check all that appiy):

Contractor e Electrician

Ownuer:

Mbailing Address:

City, State Zip Code:

Plumber e Mechanical

State License Numbers (provide all that apply).
Electrician Plumber Contractor
Licenses will only be issued 10 master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

it —

___Cmmuuofmmlmum,c&yom\mymyumﬁmbom

Current copy of State Electrician and/or Plumber Livense

Carrent copy of State Contractor License,

No person may engage in the business nor act in the capacity of a contractor within thiy when the cost, value. or
clly price per job exceeds the sum of $1,000 withow! first having a license.

If applicant does not provide state contractor license and states that if Is not required |

LICENSE FEE:
$100 if initial ___— to City of Viliey ¢
<§-’1°‘f "PP"“““ g{)o( 05. Ue 2o
RETURN T0: Valicy City Auditor Phone: (701) 845 -
220 39St NE Emall: plecity@velfac.h - of
Valkey City, ND 58072

Raviscd 03.10.2006




DATE (MM/DD/YYYY)

gy IS
ACORD CERTIFICATE OF LIABILITY INSURANCE EaBEe

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg:'},g}” Alisha Carlson
Summit Risk Management & Insurance PHONE Exty, (801) 563-1131 m’é Noj:
7430 South Creek Road #300 AL 5. acarlson@summitrmi.com
INSURER(S) AFFORDING COVERAGE NAIC #
Sandy UT 84093 INSURER A: Summit Specialty Insurance Company 16889
INSURED INSURER B : Progressive Insurance 11770
Singh Contracting, Inc. INSURER € :
PO BOX 1577 INSURER D :
INSURERE :
Bismarck ND 58502 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL265863791 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBH POLICY EFF_| POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
AGE TO RENTED
| cLams-wave OCCUR PREMISES [Ea ocourrence) | §200:000
MED EXP (Any one person} $ 10,000
A SCGL004000022200 05/09/2026 | 05/09/2027 | personaL&ADy INMURY | 5 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2.000,000
X poLicy I:l s I:I Loc PRODUCTS - COMP/OPAGG | 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY [Ea acsident) $ 1,000,000
ANY AUTO BODILY INJURY (Per persen) $
OWNED SCHEDULED =
B L Rpua 865897885 11/17/2025 | 11/17/2026 | BODILY INJURY (Per accident) | $
S¢| HiRED S¢| Non-ownep PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Per accident)
$
X uMBRELLALIAB | D] occur EAGH OGCURRENCE 5 HUOU001
A EXCESS LIAB L ATISTADE SXCS004000011800 05/09/2026 | 05/09/2027 | ssorecate ¢ 1,000,000
DED | JjETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN e | [&
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? EI N/A
{Mandatory in NH) EL.DISEASE - EAEMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Valley City ACCORDANCE WITH THE POLICY PROVISIONS,

340 N. 6th Ave.

AUTHORIZED REPRESENTATIVE

Valley City ND 58072
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



SINGH CONTRACTING, INC.

Class A - 000051444

Request
Ce:tqlﬁ:ate

Class Type | Class A
License Num | 000051444
Stotus Active
Renewal Date | 3/1/2027

Inactive Date N/A

Mailing Address = PO BOX 1577
BISMARCK, ND 58502-1577

Standing - Other = Good
Standing - WS/ ~ Good

Standing - Job | Good
ervice

Stonding - Business = Good
Business Phone | (701) 258-7663
Registration Date | 09/23/2024
Certification of | 05/09/2027

Liability Insurance
Expiration Date

3

View History



EITY g, City of Valley City, North Dakota

Application for
ALLE Y Contractor, Electrician, Plumber and/or

C Ir Mechanical Contractor License(s)

FOR PERIOD: June 1, 2026 — May 31, 2027
BanaTA

The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply /nth the requirements of City Ordinances per taznmgt\her eto.

Name of Businesl: 460~ QK\ VINney \{00{2 VY0 SOuM N H . U\K HON" VAt
ome N~ YOAA Ky VULT-As J&f\
Mailing Address: PO RBox 209

City, State Zip Code: ODYCAI\Q %Y' K< } ND S$208 -5 {

Phone Number: OV T2 . BeBL

Email Address: +OddK @ S kiﬂheV V@CD'CI r\S,( O
Today’s Date: S. \ . 1(2')
Type of License Applying For (check all that apply):

& Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):
Electrician Plumber 550 \ q Contractor

Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditer as part of this application:
X Certificate of Liability Insurance, City of Valley City as certificate holder
Current copy of State Electrician and/er Plumber License
A Current col;y of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or

price per job exceeds the sum of 31,000 without first having a license.
If applicant does not provide state contractor license and states that it is net required please sign here:

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
_ X $50 if renewal application

RETURN TO: Valley City Auditor Phone: (701) 845 - 1700
220 3% St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026



State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 55019
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that SOUTH PEAK HOLDINGS, LLC
whose address is in GRAND FORKS, ND, has filed in this office proper
documents for a Contractor License valid until March 1, 2027, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

SOUTH PEAK HOLDINGS, LLC is entitled to bid on and accept
contracts as authorized by law under this license without limit as to the
value of any single contract project.

Dated: February 10, 2026

Michael Howe
Secretary of State




The North Dakota Secretary of State verifies that:
SOUTH PEAK HOLDINGS, LLC

is the holder of a North Dakota Class A Contractor License
which is in force until March 1, 2027 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 55019
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/13/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Bell Insurance
PO Box 1470
Fargo ND 58107

Rame o Karley Wentworth
PH N

(AlC, No, Ext); 701-237-6414 A8, Noj: 701-239-0009

E-M .
ADDI{ESS, kwentworth@bell.insurance

INSURED SOUTPEA-D1

South Peak Holdings, LLC DBA Skinner Roofing
PO Box 13091
Grand Forks ND 58208-3091

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Western National Mutual Insura 15377
| INsURER B : Great American E&S Insurance C
INSURER ¢ : Great American Insurance Compa
INSURER D : Pioneer Specialty Insurance Co 40312
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 273987296

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL[SUBR POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE | INSD | WVD | POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) ! LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ CPP 1205878 3/15/2026 3/15/2027 | EACH OCCURRENCE | $ 1,000,000
e DAMAGE TO RENTED |
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence] I $ 100,000 ]
| MED EXP {Any one person) | $5,000
| | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
POLICY D hRO: D oc | PRODUCTS - COMP/OP AGG | $2,000,000
| | OTHER: $
A | AUTOMOBILELIABILITY CPP 1205842 3152026 | 3152027 | GOMBINEDSINGLELIMIT 1 ¢ 1,000,000
'x ‘ ANY AUTO | BODILY INJURY (Per person} | §
NED SCHEDULED ! — ! -
AUTOS LY SoHED | BODILY INJURY (Per accident)
X | HIRED X T NON-OWNED PROPERTY DAMAGE $
| AUTOS ONLY AUTOSONLY | | {Per accident]
| |$
A _ X | UMBRELLA LIAB X | occur UMB 1034706 3/15/2026 3/15/2027 EACH OCCURRENGE |'g 5,000,000
| | EXCESSLIAB CLAIMS-MADE | | AGGREGATE $ 5,000,000
pEp | X | RETENTIONS 10,01 | $
D |WORKERS COMPENSATION WCV 1028058 3ns5/2026 | 3dsr2027 (X[ BERL o | [ BRT
AND EMPLOYERS' LIABILITY v/ —
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
|(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Contractors Pallution Liability PCE F270532 01 12/42/2025 | 12/12/2026 |Each Occurrence 2,000,000
c Y L PCE F270532 01 12/12/2025 = 12/12/2026 |Aggregate 2,000,000
Professional Liability Aggregate 1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be att

hed if more space is required)

CERTIFICATE HOLDER

CANCELLATION

City of Valley City
254 2nd Ave NE
Valley City ND 58072

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOR'ZEDREPRES NTATIVE
D= AN\L‘“M

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




o T TR City of Valley City, North Dakota
7\, 45 0 0 0 0 Application for
ALLE Y Contractor, Electrician, Plumber and/or

Mechanical Contractor License(s)
FOR PERIOD: June 1, 2026 - May 31, 2027

RAnGTA
The undersigned hereby makes application for a license to the City of Valley City, North Dakota, and
agrees to comply with the requirements of City Ordinances pertaining thereto.

Name of Business: Vanterra Foundation Solutions, LLC dba SafeBasements

Owner: Vanterra Holdings, LLC

Mailing Address: 60335 US Hwy 12

City, State Zip Code: Litchfield, MN 55305

Phone Number: 888-698-1958

Email Address: compliance@vanterrafoundations.com
Today’s Date: 05/06/2026

Type of License Applying For (check all that apply):

X Contractor ! Electrician Plumber Mechanical

State License Numbers (provide all that apply):
Electrician Plumber 53437 (exp-3/1127) conpractor

Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-10).

A copy of the following must be filed with the City Auditor asp@;‘i of this apphcatmn

X Certificate of Liability Insurance, City of Valley City as certificate holder

N/A current copy of State Electrician and/or Plumber License

X Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or

price per job exceeds the sum of $1,000 without first having a license.
If applicant does not provide state contractor license and states that it is not required please sign here:

§

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
X $50 if renewal application %}\ 5. 1. 2065Us o
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3" St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026




Y = DATE(MM/DD/YYYY)
ACORID
s CERTIFICATE OF LIABILITY INSURANCE 0513/2025
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If -
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 5.":_’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). €
PRODUCER s ﬁ
Aon Risk Services Central, Inc. PHONE - FAX N —
winneapolis M OFFice e, Exyy, (866) 283-7122 PR oy (800) 363-0105 3
5600 west 83rd Street E-MAIL °
8200 Tow_le(', suite 1100 ADDRESS: T
MIRMEAROIIS Mk SSA37 USA ] INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Upland Specialty Insurance Comp 16988
vanterra Foundation Solutions, LLC INSURER B: Homesite Insurance Company of FL 11156
d/b/a safeBasements
11100 wayzata Blvd. INSURER C: Ascot Insurance Company 23752
Suite 300 N
Minnetonka MN 55305 USA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570119949011 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
ks TYPE OF INSURANCE DS POLICY NUMBER R | oy exe LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY [UsPCLOZ75525 ] 57}]3;!6!.,5 6'7;13/3025 EACH OCCURRENCE | $1,000,000
._| CLAMSMADE OCCUR SIR applies per policy terfis & conditions ?Qmﬁg?eﬁﬁfmm .| $100,000
MED EXP {Any one person) Excluded
| PERSONAL & ADV INSURY | $1,000,000| =
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $2,000,000 §
| poviey [x]58% [ ]ioc PRODUCTS - COMP/OP AGG | $2,000,000) &
| omHen: S
AUTOMOBILE LIABILITY f COMBINED SINGLE LIMIT ¢
Ea accident] ..
ANY AUTO | BODILY INJURY ( Per person) Z°
1 SCHEDULED BODILY INJURY (Per accident) [0
— gl‘ﬁ%ESDONLY | AuUTOS PROPERTY DAMAGE 8
_|onw e ADTOS ONCY (Per acoident) 2
T k=)
)
B UMBRELLALIAB | X | OCCUR CxP00563303 07/16/2025[07/16/2026| EACH OCCURRENCE $3,000,000] ©
[ x| excess uias | cLamMs-MADE AGGREGATE $3,000,000
| |oeo]| [metention |
C | WORKERS COMPENSATION AND wC1269001396 05/17/2026{05/17/2027| y | PER STATUTE | |OTH<
EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
!Sé%%gfﬁ?{é?ﬁ L(’)an?)rPERAT|ONs below E.L. DISEASE-POLICY LIMIT $1,000,000

Qe Il

valley City Auditor
254 2nd Avenue NE
valley City ND 58072 uSA

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R ks Schedule, may be hed if more space is required)
q
g
ST
==
CERTIFICATE HOLDER CANCELLATION =mm
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE E
EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN ACCORDANCE WITH THE = =
POLICY PROVISIONS. r

AUTHORIZED REPRESENTATIVE

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 000053437
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that Vanterra Foundation Solutions,
LLC whose address is in KNOXVILLE, TN, has filed in this office proper
documents for a Contractor License valid until March 1, 2027, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

Vanterra Foundation Solutions, LLC is entitled to bid on and accept
contracts as authorized by law under this license without limit as to the
value of any single contract project.

Dated: February 24, 2026

e ety

e, S

!

Michael Howe
Secretary of State
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The North Dakota Secretary of State verifies that:
Vanterra Foundation Solutions, LLC

is the holder of a North Dakota Class A Contractor License
which is in force until March 1, 2027 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 000053437
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VIA FedEx

May 26, 2026

Valley City Auditor
254 2nd Ave NE
Valley City, ND 58072

To Whom it M

Vanterra Foundation Solutions, 1.1.C

ay Concern:

I am writing on behalf of Vanterra Foundation Solutions, LLC dba SafeBasements to
submit documentation in support of 2026 Business License Renewal.

Business License Renewal Form

Certificate of Insurance

North Dakota Contractor License #53437 (exp. 03/01/2027)

along with a check made out to the CITY OF VALLEY CITY for FIFTY
DOLLARS AND ZERO CENTS ($50.00).

If you have any questions, please feel free to contact me by phone at (844) 554-2367 (ext.
709) or email at Igasca@licensesure.biz. Thank you for your attention to this matter.

Enclosures: (4)

Sincerely,

=N

Luis Gasca
Paralegal | LicenseSure, LLC
801 Second Avenue, Floor 15
New York, NY 10017



 GAMING SITE AUTHORIZATION G- __ )y

ND OFFICE OF ATTORNEY GENERAL Site License Number
SFN 17996 (4-2023) (Attorney General Use Only)

Full, Legal Name of Gaming Organization
Valley City Baseball Association

This organzation is authorized to conduct games of chance under the license granted by the North Dakota Attorney General at the following location

Name of Location
Clubhouse Lounge

Street City ZIP Code County

322 E Main St Valley City 58072 Barnes

Beginning Date(s) Authorized Ending Date(s) Authorized Number of Twenty-One
07/01/2026 06/30/2027 tables, if zero, enter "0" 1

Specific location where games of chance will be conducted and played at the site (required)
North portion of building’s main level

If conducting Raffle or Poker activity provide date(s) or month(s) of the event(s) if known

RESTRICTIONS FOR CITY/COUNTY USE ONLY
The organization must provide the City/County a list of game types included in their Internal Control Manual and have the manual available
upon request. The manual must throughly explain each game type to be conducted. The City/County can only approve these games at the site.

ACTIVITY TO BE CONDUCTED Please check all applicable games to be conducted at site (required)

[ ] Bingo ] Club Special ’_ Sports Pools

| ELECTRONIC Quick Shot Bingo | Tip Board ]? Twenty-One

] Raffles ] Seal Board Il Poker

| ELECTRONIC 50/50 Raffle | Punchboard B Calcuttas

| Pull Tab Jar | Prize Board ] Paddiewheel with Tickets
z Pull Tab Dispensing Device j Prize Board Dispensing Device j Paddlewheel Table

@ ELECTRONIC Pull Tab Device

Days of week of gaming operations (if restricted) Hours of gaming (if restricted)

If any information above is false, it is subject to administrative action on behalf of the State of North Dakota Office of Attorney General

APPROVALS

Attorney General Date

Signature of City/County Official Date

PRINT Name and official position of person signing on behalf of city/county above

INSTRUCTIONS:

1. City/County - Retain a copy of the Site Authorization for your files.

2. City/County - Return the original Site Authorization form to the Organization.

3. Organizations - Send the original, signed, Site Authorization to the Office of Attorney General with any
other applicable licensing forms for final approval

RETURN ALL DOCUMENTS TO:

Office of Attorney General

Licensing Section

600 E Boulevard Ave, Dept. 125

Bismarck, ND 58505-0040

Telephone: 701-328-2329 OR 800-326-9240




GAMING SITE AUTHORIZATION G- _ )

g, ND OFFICE OF ATTORNEY GENERAL T
Vigead PN 1799 (42029 (Attorney General Use Only)

Full, Legal Name of Gaming Organization
North Dakota Horse Park Foundation

This organzation is authorized to conduct games of chance under the license granted by the North Dakota Attorney General at the following location

Name of Location
Casa Mexico

Street City ZIP Code County

2369 Elm Street Valley City 58072 Barnes

Beginning Date(s) Authorized Ending Date(s) Authorized Number of Twenty-One 0
07/01/26 06/30/27 tables, if zero, enter "0"

Specific location where games of chance will be conducted and played at the site (required)
Games may be conducted & played in all public areas excluding restrooms

If conducting Raffle or Poker activity provide date(s) or month(s) of the eveni(s) if known

RESTRICTIONS FOR CITY/COUNTY USE ONLY
The organization must provide the City/County a list of game types included in their Internal Control Manual and have the manual available
upon request. The manual must throughly explain each game type to be conducted. The City/County can only approve these games at the site.

ACTIVITY TO BE CONDUCTED Please check all applicable games to be conducted at site (required)

N Bingo ] Club Special ] Sports Pools
] ELECTRONIC Quick Shot Bingo ] Tip Board | Twenty-One
) Raffles | Seal Board | Poker
] ELECTRONIC 50/50 Raffle ] Punchboard | Calcuttas
| Pull Tab Jar ] Prize Board | Paddlewheel with Tickets
] Pull Tab Dispensing Device M Prize Board Dispensing Device ] Paddlewheel Table
SA ELECTRONIC Pull Tab Device
Days of week of gaming operations (if restricted) Hours of gaming (if restricted)

If any information above is false, it is subject to administrative action on behalf of the State of North Dakota Office of Attorney General

APPROVALS

Attorney General Date

Sianature of City/County Official Date

PRINT Name and official position of person sigrung on behalf of city/county above

INSTRUCTIONS:

1. City/County - Retain a copy of the Site Authorization for your files.

2. City/County - Return the original Site Authorization form to the Organization.

3. Organizations - Send the original, signed, Site Authorization to the Office of Attorney General with any
other applicable licensing forms for final approval

RETURN ALL DOCUMENTS TO:

Office of Attorney General

Licensing Section

600 E Boulevard Ave, Dept. 125

Bismarck, ND 58505-0040

Telephone: 701-328-2329 OR 800-326-9240



RENTAL AGREEMENT License Number (Office Use Only)
OFFICE OF ATTORNEY GENERAL

LICENSING SECTION
SFN 9413 (7-2023)

Site Owner (Lessor) Site Name Site Phone Number
Casa Valley Inc Casa Mexico 701-490-3394
Site Address City State Zip Code County
2369 Elm Street Valley City ND 58072 Barnes
Organization Rental Period
North Dakota Horse Park Foundation July 1, 2026 o June 30, 2027 Monthly Rent Amount

1. Is Bingo going to be conducted at the site? No I:] Yes

1a. If "Yes" to number 1 above, is Bingo the primary game conducted?
- If Bingo is the primary game, enter the monthly rent amount to be paid. Then No D Yes |$
answer questions 2 - 7 but do not enter any rent amounts.

2 is site?
2. Is Twenty-One conducted at this site? No |:| Yes |$

Number of Tables with wagers up to $5 X Rent per Table $
Number of Tables with wagers over $5 X Rent per Table $ $
3. Is Paddlewheels conducted at this site?
No Yes |$
Number of Tables X Rent per Table $ |:|
4. Is Pull Tabs Involving either a jar bar or standard dispensing device conducted at this site? No |:| Yes |$§

Please Check: l:l Jar Bar ‘:‘ Standard Dispensing Device

5. Are Electronic Pull-Tabs conducted at this site?
If "Yes" please indicate the number of devices 4

[]

No Yes |$ 700

Total Monthly Rent $ 700

6. if the only gaming activity to be conducted at the site is a raffle drawing, please check here. l:]

TERMS OF RENTAL AGREEMENT:
This RENTAL AGREEMENT is between the Owner (LESSOR) and Organization (LESSEE) that will be leasing the site to conduct games of chance.
The LESSOR agrees that no game will be directly operated as part of the lessor's business.

The LESSOR agrees that the (lessor), (lessor's) spouse, (lessor's) commaon household members, (management), (management's) spouse, or an
employee of the lessor who is in a position to approve or deny a lease may not conduct games at any of the organization's sites and except for officers
and board of directors members who did not approve the lease, may not play games at that site. However, a bar employee may redeem a credit ticket
voucher from an electronic tab device, winning pull tab involving a dispensing device, pay a prize board cash prize, and award a prize board
merchandise prize involving a dispensing device, and sell raffle tickets or sports pool chances on a board on behalf of an organization.

The LESSOR agrees that the lessors on call or temporary or permanent employee(s) will not, directly or indirectly, conduct games at the site as an
employee of the lessee on the same day the employee is working in the area of the bar where alcoholic beverages are dispensed or consumed.

If the LESSEE provides the Lessor with a temporary loan of funds for redeeming credit ticket vouchers from an electronic pull-tab device, or pull tabs or
prize boards involving a dispensing device, the lessor agrees to repay the entire loan immediately when the lessee discontinues using the
device at the site.

The LESSOR agrees not to interfere with or attempt to influence the lessee's selection of games, determination of prizes, including a bingo jackpot
prize, or disbursement of net proceeds.

The LESSOR agrees not to loan money to, provide gaming equipment to, or count drop box cash for the lessee.
The LESSOR agrees any advertising by the lessor that includes charitable gaming must include the charitable gaming organization's name.
A LESSOR who is an officer or board member of an organization may not participate in the organization's decision-making that is a conflict of interest.

At the LESSOR's option, the lessee agrees that this rental agreement may be automatically terminated if the lessee's gaming license is suspended at
this site for more than fourteen days or revoked.

Z )

wm@r R Title Date ~
Sigriatuse of Legse & s Titlg' Date
/% 7 T Gaming Manager = /;”f}é

17 1 7



GAMING SITE AUTHORIZATION G- )

ND OFFICE OF ATTORNEY GENERAL Site License Number
SFN 17996 (4-2023) (Attorney General Use Only)

Full, Legal Name of Gaming QOrganization
North Dakota Horse Park Foundation

This organzation is authorized to conduct games of chance under the license granted by the North Dakota Attorney General at the following location

Name of Location

Sky Lanes

Street City ZIP Code County

2379 Elm Street Valley City 58072 Barnes

Beginning Date(s) Authorized Ending Date(s) Authorized Number of Twenty-One 0
07/01/26 06/30/27 tables, if zero, enter "0"

Specific location where games of chance will be conducted and played at the site (required)
Games may be conducted and played in all public areas, excluding bathrooms

If conducting Raffle or Poker activity provide date(s) or month(s) of the event(s) if known

RESTRICTIONS FOR CITY/COUNTY USE ONLY
The organization must provide the City/County a list of game types included in their Internal Control Manual and have the manual available
upon request. The manual must throughly explain each game type to be conducted. The City/County can only approve these games at the site.

ACTIVITY TO BE CONDUCTED Please check all applicable games to be conducted at site (required)

] Bingo ] Club Special ] Sports Pools

] ELECTRONIC Quick Shot Bingo ] Tip Board | Twenty-One

| Raffles ) Seal Board | Poker

| ELECTRONIC 50/50 Raffle I Punchboard | Calcuttas

] Pull Tab Jar ] Prize Board | Paddlewheel with Tickets
] Pull Tab Dispensing Device | Prize Board Dispensing Device ] Paddlewheel Table

E ELECTRONIC Pull Tab Device o o

Days of week of gaming operations (if restricted) Hours of gaming (if restricted)

if any information above is false, it is subject to administrative action on behalf of the State of North Dakota Office of Attorney General

APPROVALS

Attorney General Date

Signature of City/County Official Date

PRINT Name and official position of person signing on behalf of city/county above

INSTRUCTIONS:

1. City/County - Retain a copy of the Site Authorization for your files.

2. City/County - Return the original Site Authorization form to the Organization.

3. Organizations - Send the original, signed, Site Authorization to the Office of Attorney General with any
other applicable licensing forms for final approval

RETURN ALL DOCUMENTS TO:

Office of Attorney General

Licensing Section

600 E Boulevard Ave, Dept. 125

Bismarck, ND 58505-0040

Telephone: 701-328-2329 OR 800-326-9240




RENTAL AGREEMENT License Number (Office Use Only)
OFFICE OF ATTORNEY GENERAL

\,( b, LICENSING SECTION
N&uwn?”  SFN 9413 (7-2023)

b

Site Owner (Lessor) Site Name Site Phone Number
Sky Lanes TBD Inc Sky Lanes 701-840-0333
Site Address City State Zip Code County
2379 Elm Street Valley City ND 58072 Barnes
Organization Rental Period
North Dakota Horse Park Foundation July 1, 2026 o June 30, 2027 Monthly Rent Amount
1. Is Bingo going to be conducted at the site? No I:l Yes
1a. If "Yes" to number 1 above, is Bingo the primary game conducted?
- If Bingo is the primary game, enter the monthly rent amount to be paid. Then No |:| Yes |$

answer questions 2 - 7 but do not enter any rent amounts.

_ is site?
2. Is Twenty-One conducted at this site? No D Yes |$

Number of Tables with wagers up to $5 X Rent per Table §
Number of Tables with wagers over $5 X Rent per Table § $
3. Is Paddlewheels conducted at this site?
No Yes |$
Number of Tables X Rent per Table $ D
4. Is Pull Tabs Involving either a jar bar or standard dispensing device conducted at this site? No D Yes |$

Please Check: D Jar Bar I:l Standard Dispensing Device

5. Are Electronic Pull-Tabs conducted at this site?
If "Yes" please indicate the number of devices 4

]

No Yes$ 700

A

Total Monthly Rent

100

6. If the only gaming activity to be conducted at the site is a raffle drawing, please check here. l:l

TERMS OF RENTAL AGREEMENT:
This RENTAL AGREEMENT is between the Owner (LESSOR}) and Organization (LESSEE) that will be leasing the site to conduct games of chance.
The LESSOR agrees that no game will be directly operated as part of the lessor's business.

The LESSOR agrees that the (lessor), (lessor's) spouse, (lessor's) common household members, (management), (management's) spouse, or an
employee of the lessor who is in a position to approve or deny a lease may not conduct games at any of the organization's sites and except for officers
and board of directors members who did not approve the lease, may not play games at that site. However, a bar employee may redeem a credit ticket
voucher from an electronic tab device, winning pull tab involving a dispensing device, pay a prize board cash prize, and award a prize board
merchandise prize involving a dispensing device, and sell raffle tickets or sports pool chances on a board on behalf of an organization.

The LESSOR agrees that the lessors on call or temporary or permanent employee(s) will not, directly or indirectly, conduct games at the site as an
employee of the lessee on the same day the employee is working in the area of the bar where alcoholic beverages are dispensed or consumed.

If the LESSEE provides the Lessor with a temporary loan of funds for redeeming credit ticket vouchers from an electronic pull-tab device, or pull tabs or
prize boards involving a dispensing device, the lessor agrees to repay the entire loan immediately when the lessee discontinues using the
device at the site.

The LESSOR agrees not to interfere with or attempt to influence the lessee's selection of games, determination of prizes, including a bingo jackpot
prize, or disbursement of net proceeds.

The LESSOR agrees not to loan money to, provide gaming equipment to, or count drop box cash for the lessee.
The LESSOR agrees any advertising by the lessor that includes charitable gaming must include the charitable gaming organization's name.
A LESSOR who is an officer or board member of an organization may not participate in the organization's decision-making that is a conflict of interest.

At the LESSOR's option, the lessee agrees that this rental agreement may be automatically terminated if the lessee's gaming license is suspended at
this site for more than fourteen days or revoked.

Signature of% Titleﬁ o mo Djati ( i 2’(

Signature of Lesse Title Date
Gaming Manager




Local Nexus Application Requirements. In addition to the requirements under subsection 2, an eligible
organization must submit:

a.  Documentation demonstrating eligible organization's charitable purpose;
b. Documentation demonstrating the eligible organization's local nexus; and
c. Impact statement outlining the impact the eligible organization has in the city.

Local Nexus Required. Any eligible organization applying for a site authorization must have a local nexus to
the city. A local nexus means:

a. The eligible organization's principal office for its charitable purpose is located in the city;
b. The eligible organization has an office serving its charitable purpose located in the city;

C. The eligible organization has at least one employee serving the charity's charitable purpose in the city;
or

d. At least one member(s) of the board that makes decisions on how the eligible entity's charitable
gaming proceeds are spent live(s) in the city.

Regional Nexus. If no charity applies for a site authorization that meets the requirements of local nexus
above, charities that meet the same requirements as related to the city's region are eligible to meet the local
nexus requirements for the application. The city defines its region as Barnes County.

(Ord. No. 1177, § 1, 9-16-2025)

Created: 2025-12-12 15:29:49 [EST]

(Supp. No. 11)

Page 1 of 1



Gaming Site Permit Renewal Support Letter

To the Honorable Members of the Valley City Commission:
Please accept the following information in support of the gaming site permit renewal applications for our two

Valley City locations operated by the North Dakota Horse Park Foundation.

Charitable Purpose
The North Dakota Horse Park Foundation exists to develop, operate, and oversee an equine and educational

center while raising and distributing funds that support those activities and related programming.

Local Nexus
Erin Drake, a Valley City resident located at 477 3rd Street Southeast, has been employed by the North Dakota

Horse Park Foundation since February 2025. Through this employment, our organization actively fulfilis the Local

Nexus requirement under Local Nexus 7(c) while carrying out charitable operations within Valley City.

Community Impact
Since beginning operations in Valley City, the North Dakota Horse Park Foundation has contributed to the local

community in several measurable ways:

* Payroll paid to our local Valley City employee: $6,951.98

* Rent paid to our Valley City partner locations; including seasonal operations at Sky Lanes and Casa Mexico:
$20,400

» Charitable donations made to the Valley City Fire Department: three donations totaling $1,250

In addition to these direct financial contributions, our organization brings visitors, horse enthusiasts, spectators,
and supporters from across North Dakota to the Fargo Horse Park during live racing season. While we are unable
to specifically quantify attendance from Valley City and Barnes County residents, these activities provide regional

economic and recreational benefits tied to equine-related events and programming.

When we first began charitable gaming operations in Valley City, no charitable organization had recently
partnered with Sky Lanes for gaming operations, and Casa Mexico was in the process of opening its new location
in the former City Lights Supper Club building. We are proud to have helped establish and support charitable

gaming partnerships at both locations.

We appreciate your consideration of our gaming site permit renewal applications and thank you for your

continued support of charitable organizations operating within Valley City.

Sincerely,
North Dakota Horse Park Foundation



APPLICATION FOR A LOCAL PERMIT OR RESTRICTED EVENT PERMIT R o5.22.2¢
NORTH DAKOTA OFFICE OF ATTORNEY GENERAL

GAMING DIVISION o e
SFN 9338 (8-2025)
Applying for (check one)
K] Local Permit D Restricted Event Permit*
Games to be conducted |:] Raffle by a Political or Legislative District Party
D Bingo Iz Raffle D Raffle Board D Calendar Raffle D Sports Pool D Poker* [:l Twenty-One* I:l Paddlewheels*

*See Instruction 2 () on Page 2. Poker, Twenty-One, and Paddlewheels may be conducted Only with a Restricted Event Permit. Only one permit per year.
LOCAL PERMIT RAFFLES MAY NOT BE CONDUCTED ONLINE AND CREDIT CARDS MAY NOT BE USED FOR WAGERS
ORGANIZATION INFO

Name of Organization or Group Dates of Activity (Does not include dates for the sales of tickets)
Dokota State frafevnal Ordes 8 FGE5 | =15 27
Organization or Group Contact Person E-mail N . / Telephone Number
Marilyr  Owar+ puartoffice @ama |7y - B5-5598
Business Address City State Z|P Code
Mailing Address (if different) City State ZIP Code
Q0 Prairieweod Dr So Frgo ND 5503
SITE INFO
Site Name County
\dley CJW 6(1( \¢5 (o Barnes
Site Physical Address ‘ Clty State ZIP Code
349 W Ave NE Valley Gy NO |5%073

Provide the exact date(s) & frequency of each event & type (Ex. Bingo every Friday 10/1- 1ﬁ/31, Raffle - 1 0/30, 11/30, 12/31, etc.)
AR
Sat June \3™ 4037

PRIZE / AWARD INFO (if More Prizes, Attach An Additional Sheet)

Game Type Description of Prize Exact Retail Value of Prize
‘F({#Cf Hleird o lad = 1 o’ //L///j{% /{"“ S’ZC /ébd“
- H aicdihad e (Vecheted »//7)/57 iy ffpw% /50
" Diaincirdd  Fr j;:(" %‘ﬁ",é;[aﬂ e e I/L%(/I";' /50 ~
' (/fmit$5o,TtJoz;glper yeay |% 5/ 5 —

ADDITIONAL REQUIRED INFORMATION
Intended Uses of Gaming Proceeds

Somatiorn o Chars/ty —H-Soariq FQGIES ek

Does the organization presently have a state gaming license? (If yes, the organization is not efigible for a local permit or restricted event permit and should caif
pe‘Ofﬁpe of Aftorney General at 1-800-326-9240)

4 Yesu M No

as'the organization or group received a restricted event permit from any city or county for the fiscal year July 1 - June 30 (If yes, the organization or group does
not qualify for a local permit or restricted event permit)

[] Yes ] No

Has the organization or group received a local permit from an city or county for the fiscal year July 1 - June 30 (If yes, indicate the total retail value of all prizes
previously awarded)

E No |:| Yes - Total Retail Value: (This amount is part of the total prize limit for $50,000 per fiscal year)

Is the organization or group a state political party or legislative district party? (If yes, the organization or group may only conduct a raffle and must complete
SFN 52880 "Report on a Restricted Event Permit” within 30 days of the event. Net proceeds may be for political purposes.)

[] Yes No

Printed Name of Or amzation up's Permit Organizer Telephone Number E-mail Address ) '
d’/CH/ZZ 7{{ Zf {?/CI}’M ;EQS/(WI 70/_5gg‘, r-gg { ouar% O%Cé@jﬂ%!ﬂ

Signature of Qrgan;,zatlon up's Permit Org nizer Title CLid 9 i L Ly L// Date

o a7 Aavidyn Quord- Presi g 1en+— 5/20(3

v



NORTH DAKOTA OFFICE OF ATTORNEY GENERAL

?A 5.1 . 1020
C#SH

/gg‘i@x APPLICATION FOR A LOCAL PERMIT OR RESTRICTED EVENT PERMIT
li

(R,
e = 5"]

GAMING DIVISION

SFN 9338 (4-2023)
Applying for (check one)
Local Permit D Restricted Event Permit*

Games lo be conducted

L—_I Bingo Raffle

D Raffie by a Political or Legislative District Party

D Raffle Board I:] Calendar Raffie D Sports Pool

D Poker*

[[] Twenty-One* [ ] Paddiewheels*

ORGANIZATION INFO

*See Instruction 2 (f) on Page 2. Poker, Tweniy-One, and Paddlewhesls may be conducted Only with a Restricted Event Permit. Only one permit per year.
LOCAL PERMIT RAFFLES MAY NOT BE CONDUCTED ONLINE AND CREDIT CARDS MAY NOT BE USED FOR WAGERS

Name of QOrganization or Group

Sheyenne River Valley Scenic Byway Foundation

Dates of Activity (Does not include dates for the sales of tickets)

August 1, 2026

Organization or Group Contact Person E-mait Telephone Number
Bobby Koepplin bkoepplin@msn.com 701-840-1580

Business Address City State ZIP Code
250 Main St. W Valley Clty ND 58072

Mailing Address (if different) City State ZiP Code
SITE INFO

Site Name: County
Chautauqua Park Bames

Site Physical Address City State ZIP Code
1933 12th St. NE Valley City ND 58072

Provide the exact date(s) & frequency of each event & type (Ex. Bingo every Friday 10/1-12/31, Raffle - 10/30, 11/30, 12/31, etc.)

Y -i- 2026 opne f1me

PRIZE ! AWARD INFO (If More Prizes, Attach An Additional Sheet)

Game Type Description of Prize Exact Retail Value of Prize
Raffle Charbroll Grill 386.99
Sit on Top Kayak 338.61
Sit on Top Kayak 376.23
Totat 1%,
(limit $40,000 per year) | * A0, rawas

Intended Uses of Gaming Pr

oceeqs
‘ntam Mfda/'é'w Tra: |

Does the organization presently have a state gaming license? (/f yes, the arganization is not eligible for a local permit or restricted event permit and should calf
the Office of Attomey General at 1-800-326-8240)

[1 Yes No
Has the organization or group received a restricted event permit from any city or county for the fiscal year July 1 - June 30 (if yes, the organization or group does
not qualify for a local permit or restricted event permit)

[ Yes No

Has the organization or group received a local permit from an city or county for the fiscal year July 1 - June 30 (If yes, indicate the total retail value of all prizes
previously awarded)

E No ‘ : J Yes - Total Retail Value: | | (This amount is part of the total prize limit for $40,000 per fiscal year)

is the organization or group a state political party or legislative district party? (if yes, the organization or group may only conduct a raffle and must complefe
SFN 52880 "Report on a Restricted Event Permit” within 30 days of the event. Net proceeds may be for political purposes.)

[ ves No
Name Title ?e!ephone Number E-mail Address
Bobby Koepplin Chairperson 704-840-0250 bkoepplin@msn.com
Signature of Organizatien or Group's T9p Official Title Date
ZO"ZJ“OH/‘;%/W Chairperson 5-26-24
/ S




Additional Raffle Prizes for RiverFest 2026
Handcrafted Canoe Paddle $200

Camping furniture (sofa and chairs} $311.12
Camping Cooler $125

Puli Behind Cooler $203.18

Holy Ground Gift Cards $100



P 652620
{1

\SEHETE GAMING DIVISION

S SFN 9338 (8-2025)
Applying for (check one)
Local Permit |:| Restricted Event Permit*
Games to be conducted |:| Raffle by a Political or Legislative District Party

|:| Bingo Raffle I:l Raffle Board I:] Calendar Raffle |:| Sports Pool I:] Poker* |:| Twenty-One* |:| Paddlewheels*

*See Instruction 2 (f) on Page 2. Poker, Twenty-One, and Paddlewheels may be conducted Only with a Restricted Event Permit. Only one permit per year.
LOCAL PERMIT RAFFLES MAY NOT BE CONDUCTED ONLINE AND CREDIT CARDS MAY NOT BE USED FOR WAGERS
ORGANIZATION INFO

Name of Organization or Group Dates of Activity (Does not include dates for the sales of tickets)
Valley City Parks and Recreation Foundation June 19th, 2026

Organization or Group Contact Person E-mail Telephone Number
Hilary Flatt hilaryk@vcparks.com 701-845-3294
Business Address City State ZIP Code
733 8th Ave SW Valley City ND 58072
Mailing Address (if different) City State ZIP Code
SITE INFO

Site Name County

Bjornson Golf Course Barnes

Site Physical Address City State ZIP Code
3473 Woodland Park Valley City ND 58072

Provide the exact date(s) & frequency of each event & type (Ex. Bingo every Friday 10/1-12/31, Raffle - 10/30, 11/30, 12/31, etc.)
50/50 Raffle on June 19th, plan to do this annually if it is successful.

PRIZE / AWARD INFO (If More Prizes, Attach An Additional Sheet)

Game Type Description of Prize Exact Retail Value of Prize

Raffle Monitary Prize

Total
(limit $50,000 per year)

ADDITIONAL REQUIRED INFORMATION
Intended Uses of Gaming Proceeds
To help the VCPR Foundation

Does the organization presently have a state gaming license? (If yes, the organization is not eligible for a local permit or restricted event permit and should call
the Office of Attorney General at 1-800-326-9240)

[] Yes X] No

Has the organization or group received a restricted event permit from any city or county for the fiscal year July 1 - June 30 (If yes, the organization or group does
not qualify for a local permit or restricted event permit)

[] Yes No

Has the organization or group received a local permit from an city or county for the fiscal year July 1 - June 30 (If yes, indicate the total retail value of all prizes
previously awarded)
|:| No Yes - Total Retail Value: (This amount is part of the total prize limit for $50,000 per fiscal year)

Is the organization or group a state political party or legislative district party? (If yes, the organization or group may only conduct a raffle and must complete
SFN 52880 "Report on a Restricted Event Permit” within 30 days of the event. Net proceeds may be for political purposes.)

[ ] Yes
i
Printed Na;?éf Ordanization Group's Permit Organizer Telephone Number E-mail Address

Hilary FI 701-845-3294 hilaryk@vcparks.com

Title Date

Sign of @rganization p's Permit Organizer
/\/\f\ W‘ Facilities Manager 5/19/2026
LI | u N b=




APPLICATION FOR A LOCAL PERMIT OR RESTRICTED EVENT PERMIT
NORTH DAKOTA OFFICE OF ATTORNEY GENERAL

GAMING DIVISION
SFN 9338 (4-2023)

Applying for {check one)
Local Permit I:I Restricted Event Permit*
Games to be conducted |:| Raffie by a Political or Legislative District Party

I:' Bingo Raffle D Raffle Board |:| Calendar Raffle |:| Sports Pool |:| Poker* D Twenty-One* D Paddlewheels*

*See Instruction 2 (f} on Page 2. Poker, Twenty-One, and Paddlewheels may be conducted Only with a Restricted Event Permit. Only one permit per year.
LOCAL PERMIT RAFFLES MAY NOT BE CONDUCTED ONLINE AND CREDIT CARDS MAY NOT BE USED FOR WAGERS

ORGANIZATION INFO
Name of Organization or Group

Dates of Activity (Does not include dates for the sales of tickets)

Valley City Town & Country Club - Ladies Association 06/17/2026

Organization or Group Contact Person E-mail Telephone Number
Jenna Beilke jenna.beilke@gmail.com 701-373-5729
Business Address City State ZIP Code
500 12th Ave NE Valley City ND 58072
Mailing Address (if different) City State ZIP Code
1222 5th Ave NW Valley City ND 58072
SITE INFO

Site Name County

Valley City Town and Country Club Barnes

Site Physical Address City State ZIP Code
500 12th Ave NE Valley City ND 58072

Provide the exact date(s) & frequency of each event & type (Ex. Bingo every Friday 10/1-12/31, Raffle - 10/30, 11/30, 12/31, etc.)

50/50 Raffle - one time for Ladies Golf Tournament on 6/17/2026

PRIZE / AWARD INFO (if More Prizes, Attach An Additional Sheet)

Game Type Description of Prize Exact Retail Value of Prize
Raffle - 50/50 Winner will receive 50% of total funds raised in raffle
Total $
(limit $40,000 per year)

Intended Uses of Gaming Proceeds

Betterment of Jr Golf Program - equipment/coaches

Does the organization presently have a state gaming license? (If yes, the organization is not eligible for a local permit or restricted event permit and should call
the Office of Attorney General at 1-800-326-9240)

[] Yes No

Has the organization or group received a restricted event permit from any city or county for the fiscal year July 1 - June 30 (If yes, the organization or group does
not qualify for a local permit or restricted event permit)

[] ves No

Has the organization or group received a local permit from an city or county for the fiscal year July 1 - June 30 (If yes, indicate the total retail value of all prizes
previously awarded)
No [] Yes - Total Retait Value: (This amount is part of the total prize limit for $40,000 per fiscal year)

Is the organization or group a state political party or legislative district party? (If yes, the organization or group may only conduct a raffle and must complete
SFN 52880 "Report on a Restricted Event Permit"” within 30 days of the event. Net proceeds may be for political purposes.)

[] Yes No

Name Title Telephone Number E-mail Address
Jenna Beilke President 701-373-5729 jenna.beilke@gmail.com
Signature of Organization_oraroup's Top Official Title Date
Olesna Bedée President 5127/2026

74




ity OF

City of Valley City, North Dakota

ALLEY Application for

I T Retail Tobacco License
NORTH FOR PERIOD: Jllly 1, 2026 — June 30, 2027

HANOTA
The undersigned hereby makes application to the City of Valley City for a retail tobacco license.

Name of Applicant(s): Jeog_m‘\t_.‘ %n‘\’\'\a f)\'\m? ITnC_..

Name of Business: E!}c !.”-]“ﬁf \ och e B
Address of Applicant: EQ g)aj 951 .- D e

City, State Zip Code: E devils La¥e NO 53361

Address of Premise to be Licensed: |24 (\__,.“‘\-cal Ave 5 Valley City. ND 58072

Phone Number: (101)_3H4S - /980 Email Address: Lacol\eda¥eicd @ \ecveesCocda.tons,

Has the applicant ever been convicted of a criminal offense related to the sale or distribution of tobacco, or had a tobacco
dealer or distributor license revoked or canceled by any municipal, state, or federal authority?

No / Yes (if yes, provide details, incl. date, location, authority that determined violation, and reason for
conviction or cancellation; attach separate sheet if necessary)

The applicant accepts such license when issued subject to all the conditions of the Valley City Municipal Code, and, in
particular, chapter 8-04, The applicant acknowledges that the city retail tobacco license remains valid only for the duration
of a valid state license. The applicant agrees that the Mayor or any officer of the Health Department or Police Department
of such City may, at any time during normal business hours, enter upon the licensed premises for the purpose of police
inspection or to determine whether the business is being conducted in compliance with Municipal Code, and hereby
waives the issuance of a search warrant or other legal process as a condition to the entry upon and inspection or search of
such premises. The applicant certifies that all information provided and statements made herein are true and complete.
Applicant understar{lg,s\that any falsification or omission may result in nonrenewal of the license or disciplinary action by
the City, up to and/including revggation of the license.

Signature: g Date: S / h ) 2L
Submitted by: “| James K Let Ver & Title:_ pluvner

File the following with the City Auditor as part of this application by June 08, 2026:

LICENSE FEE: $100 if initial application RETURN TO: Valley City Auditor

1850 if renewal application 220 3rd St. NE
Valley City, ND 58072

Email: tplecity@valleycity.us

For City Use:
Auditor’s Office: State License for 2026-2027
Police Department: Recommend Approval

Recommend Denial Police Chief Signature

City Commission: Approved Denied




l:lﬂm.

City of Valley City, North Dakota

ALLEY Application for

I T Retail Tobacco License

narry < FOR PERIOD: July 1, 2026 — June 30, 2027
The undersigned hereby makes application to the City of Valley City for a retail tobacco license.
Name of Applicant(s): _\_g; vel S Cools ' T e
Name of Business: \_ecve s ;QQA_‘-.
Address of Applicant: PD Bo A=51
City, State Zip Code: B e,v'.\b \ aXe N SR=201l
Address of Premise te be Licensed: L\ P ;l“} Byve N& Valley City. ND 58072

Phone Number: 1_“)] ) 55\ % - 1713 Email Address: l‘ atol. sc;b;x; =é @ !eg.ccgs Ez;: As. O oo,

Has the applicant ever been convicted of a criminal offense related to the sale or distribution of tobacco, or had a tobacco
dealer or distributor license revoked or canceled by any municipal, state, or federal authority?

No v~ Yes (if yes, provide details, incl. date, location, authority that determined violation, and reason for
conviction or cancellation; attach separate sheet if necessary)

The applicant accepts such license when issued subject to all the conditions of the Valley City Municipal Code, and, in
particular, chapter 8-04, The applicant acknowledges that the city retail tobacco license remains valid only for the duration
of a valid state license. The applicant agrees that the Mayor or any officer of the Health Department or Police Department
of such City may, at any time during normal business hours, enter upon the licensed premises for the purpose of police
inspection or to determine whether the business is being conducted in compliance with Municipal Code, and hereby
waives the issuance of a search warrant or other legal process as a condition to the entry upon and inspection or search of
such premises. The applicant certifies that all information provided and statements made herein are true and complete.
Applicant understands that any falsification or omission may result in nonrenewal of the license or disciplinary action by
the City, up to a luding revocation of the license.
Signature:

R.

Submitted byé"’/ 3— Ane s
File the following with the City Auditor as part of this application by June 08, 2026:

Date: ‘5, \\\Q-L'

ecverS Title: Hronvec

LICENSE FEE: $100 if initial application RETURN TO: Valley City Auditor

350 if renewal application 220 3rd St. NE
Valley City, ND 58072

Email: tplecity@valleycity.us

For City Use:
Auditor’s Office: State License for 2026-2027
Police Department: Recommend Approval

Recommend Denial Police Chief Signature

City Commission: Approved Denied




l.‘lﬂm,

City of Valley City, North Dakota
ALLE Y Application for

Retail Tobacco License
— FOR PERIOD: July 1, 2026 — June 30, 2027

DAROTA

The undersigned hereby makes application to the City of Valley City for a retail tobacco license.

O‘F Moo i

Name of Applicant(s): F VMo = |
) . {

Name of Business: ‘:P&’ 1Yo 5€r Ve "(gﬂ 07l

Address of Applicant: 13 W oLin A\/Cy WM

City, State Zip Code: W65+ FEWZ’;O N D 6 %’U ?’%/

Address of Premise to be Licensed: l 020 811" A’U@ g{/\) Valley City, ND 58072

Phone Number: (,710') ?”’S‘ - G)?Dg Email Address: g“'() Ye O"H @ Peﬁmf;/veusa_ Lom

Has the applicant ever been convicted of a criminal offense related to the sale or distribution of tobacco, or had a tobacco
dealer or distributor license revoked or canceled by any municipal, state, or federal authority?
No Yes X (if yes, provide details, incl. date, location, authority that determined violation, and reason for

nviction or cancellation; attach separate sheet if necessary) 9~0 - FDF} Sode 4o miner - Dcu A
f“’\e N _Swks Dev‘uu_' 4 liwn =t ("; mgm 420_?—6 [ fvl of vu Sting Caled

>, S€ P&

The apphcant accepts such license when issued subject to all the conditions of the Va ley City Mum01pal Code, and, in
particular, chapter 8-04, The applicant acknowledges that the city retail tobacco license remains valid only for the duration
of a valid state license. The applicant agrees that the Mayor or any officer of the Health Department or Police Department
of such City may, at any time during normal business hours, enter upon the licensed premises for the purpose of police
inspection or to determine whether the business is being conducted in compliance with Municipal Code, and hereby
waives the issuance of a search warrant or other legal process as a condition to the entry upon and inspection or search of
such premises. The applicant certifies that all information provided and statements made herein are true and complete.
Applicant understands that any falsification or omission may result in nonrenewal of the license or disciplinary action by

the City, up to and.inc _ ation of the license. j -
Signature: % Date: 6 I l ?’1 2 >
submitted by:_( U0~V Tt ickeon Title:_(LED [ €00

File the following with the City Auditor as part of this application by June 08, 2026:

LICENSE FEE: _____$100 if initial application RETURN TO: Valley City Auditor
i $50 if renewal application 220 3rd St. NE
? & iy ug Valley City, ND 58072
Email: tplecity@valleyeity.us
For City Use:
Auditor’s Office: State License for 2026-2027
Police Department: Recommend Approval

Recommend Denial Police Chief Signature

City Commission: Approved Denied




(114 OF

City of Valley City, North Dakota
ALLEY Application for

I T Retail Tobacco License
nomTH FOR PERIOD: July 1, 2026 — June 30, 2027

DAKOTA
The undersigned hereby makes application to the City of Valley City for a retail tobacco license.
Name of Applicant(s): Fﬂ Vn\ﬁ«tf‘f:(ft hi YN O l‘l (‘.O 1% {C)ﬂ-yU\(.k- ( %“ MnoYlLLm&_' mN

Name of Business: l??m; Seyrve [ASA # 07

Address of Applicant: MM&L&M

City, State Zip Code: west FMJ 0, ND O$0#3

Address of Premise to be Licensed: S | 11 vz NW Valley City, ND 58072
Phone Number: (1)) $45= (0¥|.0 Fmail Address:  STve )T AR Qd’YD SVEUaA .Com

Has the applicant ever been convicted of a criminal offense related to the sale or distribution of tobacco, or had a tobacco
dealer or distributor license revoked or canceled by any municipal, state, or federal authority?

No Yes b{ (if yes, provide details, incl. date, locatign, authority that determined violation, and reason for
conviction or cancellation; attach separate sheet if necessary) | ']LDY"('" OQ'I Vi Ciﬁ-ﬁb‘)’t&"‘

The applicant accepts such license when issued subject to all the conditions of the Valley City Municipal Code, and, in
particular, chapter 8-04, The applicant acknowledges that the city retail tobacco license remains valid only for the duration
of a valid state license. The applicant agrees that the Mayor or any officer of the Health Department or Police Department
of such City may, at any time during normal business hours, enter upon the licensed premises for the purpose of police
inspection or to determine whether the business is being conducted in compliance with Municipal Code, and hereby
waives the issuance of a search warrant or other legal process as a condition to the entry upon and inspection or search of
such premises. The applicant certifies that all information provided and statements made herein are true and complete.
Applicant understands that any falsification or omission may result in nonrenewal of the license or disciplinary action by

the City, up to and ingluding re ion of the licénse. _

Signature: /139 3 Date: 6/ i )—( Q—O?—b
Submitted bv}/ﬁ,lﬁ, Vie. F—V{ lzson Title: (!,E: O '/ G.Uﬂ

File the following with the City Auditor as part of this application by June 08, 2026:

LICENSE FEE: $100 if initial application RETURN TO: Valley City Auditor
% $50 if renewal application 220 3rd St. NE
? 3 S 19 AL, Valley City, ND 58072
' Email: tplecity@valleycity.us
For City Use:
Auditor’s Office: State License for 2026-2027
Police Department: Recommend Approval

Recommend Denial Police Chief Signature

City Commission: Approved Denied




GIry OF

City of Valley City, North Dakota
ALLE Y Application for

Retail Tobacco License
- FOR PERIOD: July 1, 2026 — June 30, 2027

DANOTA
The undersigned hereby makes application to the City of Valley City for a retail tobacco license.

Name of Applicant(s): Fa Nl 1L Compenu o)
Name of Business: Petvp Sevve UsH 4 073
Address of Applicant: 17722 W. Maupn Ave

City, State Zip Code: st ELW)@ ND Kh%07F8

Address of Premise to be Licensed: %D q_ VU ﬂ/lmm %Jt Valley City, ND 58072
Phone Number: (Q’Ol) m§01 0% Email Address: g‘f’ﬁ YE OCIL?)@ pa{",ﬁ/L’S@V vé USa, wa

Has the applicant ever been convicted of a criminal offense related to the sale or distribution of tobacco, or had a tobacco
dealer or distributor license revoked or canceled by any municipal, state, or federal authority?

No Yes Y (if yes, provide details, incl. date, locatjon, authority that determined violation, and reason for
conviction or cancellation; attach separate sheet if necessary) 5§|1‘ Y¢ ( pfgj VA Ql@ :b NS

The applicant accepts such license when issued subject to all the conditions of the Valley City Municipal Code, and, in
particular, chapter 8-04, The applicant acknowledges that the city retail tobacco license remains valid only for the duration
of a valid state license. The applicant agrees that the Mayor or any officer of the Health Department or Police Department
of such City may, at any time during normal business hours, enter upon the licensed premises for the purpose of police
inspection or to determine whether the business is being conducted in compliance with Municipal Code, and hereby
waives the issuance of a search warrant or other legal process as a condition to the entry upon and inspection or search of
such premises. The applicant certifies that all information provided and statements made herein are true and complete.
Applicant understands that apy falsification or omission may result in nonrenewal of the license or disciplinary action by

the City, up to and.inéludi ion of the license.

Signature: /ﬂﬁ 2// Date: 6 l fcg‘l 20 He
Submitted b’y)iam E W(JLGUYL Title: Elg O / too

File the following with the City Auditor as part of this application by June 08, 2026:

LICENSE FEE: $100 if initial application RETURN TO: Valley City Auditor
k  $50 if renewal application 220 3rd St. NE
Q&) &L (D Valley City, ND 58072
Email: tplecity@valleycity.us
For City Use:
Auditor’s Office: State License for 2026-2027
Police Department: Recommend Approval

Recommend Denial Police Chief Signature

City Commission: Approved Denied




GITY oF

City of Valley City, North Dakota

ALLE Y Application for
Ir f Retail Tobacco License

wanre FOR PERIOD: July 1, 2026 — June 30, 2027

OBARSTA

The undersigned hereby makes application to the City of Valley City for a retail tobacco license.

Name of Applicant(s): Casey's Retail Company

Casey's General Store #3363

Name of Business:

Address of Applicant: 1 SE Convenience Bivd

City, State Zip Code: Ankeny, IA 50021

Address of Premise to be Licensed: 040 15th Ave SW Valley City, ND 58072

Phone Number: ( 515)446-6711 (CORP)Email Address: _liC€Nsingteam@caseys.com

(701) 845-1284 (STORE)
Has the applicant ever been convicted of a criminal offense related to the sale or distribution of tobacco, or had a tobacco
dealer or distributor license revoked or canceled by any municipal, state, or federal authority?
No X Yes (if yes, provide details, incl. date, location, authority that determined violation, and reason for
conviction or cancellation; attach separate sheet if necessary)

The applicant accepts such license when issued subject to all the conditions of the Valley City Municipal Code, and, in
particular, chapter 8-04, The applicant acknowledges that the city retail tobacco license remains valid only for the duration
of a valid state license. The applicant agrees that the Mayor or any officer of the Health Department or Police Department
of such City may, at any time during normal business hours, enter upon the licensed premises for the purpose of police
inspection or to determine whether the business is being conducted in compliance with Municipal Code, and hereby
waives the issuance of a search warrant or other legal process as a condition to the entry upon and inspection or search of
such premises. The applicant certifies that all information provided and statements made herein are true and complete.
Applicant understands that any falsification or omission may result in nonrenewal of the license or disciplinary action by

the City, up to and including revocation of the license.
Signature: ,/u /(sj;’“i_————-\ Date; 05/13/2026

Submitted@g_}@?o:tf Féaber Title:_Secretary
File the following with the City Auditor as part of this application by June 08, 2026:

LICENSE FEE: $100 if initial application RETURN TO: Valley City Auditor
X__ $50 if renewal application 220 3rd St. NE
Q A o5 \% e Valley City, ND 58072
' Email: tplecity@valleycity.us
For City Use:
Auditor’s Office: State License for 2026-2027
Police Department: Recommend Approval

Recommend Denial Police Chief Signature

City Commission: Approved Denied




6/30/2027
17856

City of Valley City, North Dakota
Application for

Retail Tobacco License
FOR PERIOD: July 1, 2026 — June 30, 2027

The undersigned hereby makes application to the City of Valley City for a retail tobacco license.

Dolgencorp, LLC

Name of Applicant(s):

f Busi . Dollar General Store #17856 .
Name of Business <= Please Return Checks To:
Address of Applicant: 100 Mission Ridge Ridge —_Abby Batey
City, State Zip Code: Goodlettsville, TN 37072
Address of Premise to be Licensed: 130 5th Ave NE Valley City, ND 58072
Phone Number: (615 ) 855-4000 Email Address: tax-beerandwinelicense@dollargeneral.com

Has the applicant ever been convicted of a criminal offense related to the sale or distribution of tobacco, or had a tobacco
dealer or distributor license revoked or canceled by any municipal, state, or federal authority?

No X Yes (if yes, provide details, incl. date, location, authority that determined violation, and reason for
conviction or cancellation; attach separate sheet if necessary)

The applicant accepts such license when issued subject to all the conditions of the Valley City Municipal Code, and, in
particular, chapter 8-04, The applicant acknowledges that the city retail tobacco license remains valid only for the duration
of a valid state license. The applicant agrees that the Mayor or any officer of the Health Department or Police Department
of such City may, at any time during normal business hours, enter upon the licensed premises for the purpose of police
inspection or to determine whether the business is being conducted in compliance with Municipal Code, and hereby
waives the issuance of a search warrant or other legal process as a condition to the entry upon and inspection or search of
such premises. The applicant certifies that all information provided and statements made herein are true and complete.
Applicant understands that any falsification or omission may result in nonrenewal of the license or disciplinary action by
the City, up to and including revocation of the license.

Signature: Date:  5/11/2026

Submitted by: Edwin Lagos Title: Licensing Specialist
File the following with the City Auditor as part of this application by June 08, 2026:

LICENSE FEE: $100 if initial application RETU ; Valley City Auditor

X @if renewal application Valley City Auditor 220 3rd St. NE
PC) 755 9.2 254 2nd St NE Valley City, ND 58072

Valley City, ND 58072 |Email: tplecity@valleycity.us

For City Use: k__—’/ |
Auditor’s Office: State License for 2026-2027
Police Department: Recommend Approval
Recommend Denial Police Chief Signature
City Commission: Approved Denied
Vendor #353267
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RESOLUTION NO. 2526

A RESOLUTION APPROVING EMPLOYEE WORK WEEK ADJUSTMENT AND
PAYROLL TRANSITION.

WHEREAS, pursuant to the Valley City Employee Policy and Procedure Manual, the workweek for
all departments will normally be forty hours and begin at 12:00 a.m. Thursday and end at 11:59 p.m. on
Wednesday; except the workweek for the Water Treatment Plant Operations and Auditor’s Office will
normally be forty hours and begin at 12:00 a.m. Saturday and end at 11:59 p.m. on the following Friday; and
exempt employees and uniformed police personnel shall work based on an eighty (80) hour pay period
beginning on Thursday and ending on a Wednesday 14 days later; and

WHEREAS, the City operates a biweekly payroll system in which employee payroll is processed on
the Thursday immediately following the last day of the regular pay period (Thursday to Wednesday); and

WHEREAS, the Board of City Commissioners desires to (a) correct structural payroll vulnerabilities
that result from limited time to process payroll, (b) realign the work week for all departments to Saturday
through Friday to ensure clear timekeeping boundaries and audit transparency, and (c) provide narrowly
tailored consideration to employees in exchange for acceptance of the revised payroll cadence and associated
payment delay, all for the predominant public purpose of safeguarding fiscal integrity and reducing legal
exposure; and

WHEREAS, City staff has reviewed multiple options for implementing said corrections, taking into
consideration the administrative burdens to staff and the financial hardship to employees, and recommends
an “overlap method” with a “transition advance”; and

WHEREAS, City staff desires to begin the payroll transition with paychecks processed on June 25,
2026; and

WHEREAS, the transition to the new standard work week will result in employees receiving
duplicative wage payments associated with overlapping work periods (the “Duplicate Payments™) for hours
worked from June 6 to June 10, 2026 (see EXHIBIT A); and

WHEREAS, City staff intends to reconcile payroll records due to this irregularity which arises solely
from the mechanical effects of the transition timing and not from any fraud, misrepresentation, or
overpayment attributable to employee fault; and

WHEREAS, recoupment of the Duplicate Payments through offsets or collection actions would
impose disproportionate administrative costs, risk further payroll inaccuracies, and adversely affect
workforce stability and service continuity, thereby undermining the City’s operational and fiscal interests;
and

WHEREAS, the City of Valley City operates under a home rule charter that confers upon the City
the powers to control its finances and fiscal affairs, to appropriate money for its purposes, and make payment
of its debts and expenses; and to provide for city officers, agencies, and employees, their selection, terms,
powers, duties, qualifications, and compensation; and



WHEREAS, the Board seeks to ensure compliance with applicable state constitutional gifting
provisions by making express findings that any benefits conferred on employees are incidental to, and
reasonably necessary for, advancing legitimate public purposes, and are supported by adequate consideration
to the City.

NOW THEREFORE BE IT RESOLVED BY THE BOARD OF CITY COMMISSIONERS OF THE
CITY OF VALLEY CITY, BARNES COUNTY, NORTH DAKOTA:

1. Findings of Fact.

1.1.The Board finds that the City’s current one-day payroll processing window between the close of the
work period and payroll finalization creates a significant and ongoing risk of payroll errors,
overtime miscalculations, and related wage-and-hour liabilities, and contributes to internal control
weaknesses that can impair audit findings and financial reporting accuracy.

1.2.The Board finds that the administrative cost, employee relations impact, and heightened risk of
additional payroll inaccuracies associated with recoupment of the Duplicate Payments would likely
exceed any net recovery to the City and would not advance the City’s long-term fiscal control
objectives.

2. Public Purpose.

2.1.The Board determines it is in the public interest to adopt a six-day processing cushion by realigning
the standard City work week to Saturday through Friday, thereby providing sufficient time for
supervisory review, payroll audit checks, and error correction prior to payroll finalization.

2.2.Establishing a Saturday—Friday work week, together with a six-day cushion, is reasonably calculated
to improve fiscal accuracy, enhance compliance with audit standards, reduce overtime liability
exposure, and strengthen internal controls, all of which serve a legitimate and primary public
purpose.

3. Consideration; Payroll Transition Stipend.

3.1.As specific, bargained-for consideration to the City, all employees covered by this Resolution shall
agree to: (a) adopt the Saturday—Friday standard work week effective June 6, 2026, and (b) accept
the associated one-time payment timing adjustment and delay necessary to implement the six-day
cushion.

3.2.In exchange for the commitments in Section 3.1, the City approves a one-time “Payroll Transition
Advance” to eligible employees in an amount equivalent to the number of hours worked from June
6-10 at the employee’s base pay, subject to applicable withholdings, eligibility parameters, FLSA
overtime provisions, and tax reporting.

3.3.The Board finds that the Payroll Transition Advance is (a) narrowly tailored to facilitate
implementation of the revised payroll structure; (b) supported by adequate consideration to the City
in the form of employee agreement to the new work week and payment timing; and (c) incidental to,

and reasonably necessary for, achieving the City’s predominant public purposes described in Section
2.



4. Repayment Cancellation; Compliance with Gifting Provisions.

4.1. The Board approves the cancellation of repayment of the Duplicate Payments as an accounting
adjustment to correct transition-related irregularities, and authorizes the Finance Director to make all
necessary entries to the City’s books and records to effectuate the cancellation.

4.2.The Board finds that approving the cancellation is in the City’s best interests because: (a) pursuing
repayment would likely cost more than any recovery achieved and would risk additional payroll
inaccuracies; (b) the cancellation is part of a comprehensive remedial framework that materially
strengthens internal controls and reduces future liabilities; and (c) the action primarily advances
public purposes related to fiscal stewardship and audit compliance.

4.3.The Board determines that, in light of the findings herein, neither the cancellation nor the Payroll
Transition Advance constitutes an unconstitutional gift of public funds because the City receives
adequate, direct, and quantifiable benefits and consideration, and any employee benefit is incidental
to the City’s predominant public purposes.

5. Implementation; Administrative Direction.

5.1.The City Administrator, or designee, is authorized and directed to implement the Saturday—Friday
work week effective June 6, 2026, establish the six-day processing cushion, and take all actions
necessary to administer the Payroll Transition Advance consistent with this Resolution and Exhibit
A.

5.2. The Director of Finance is authorized to: (a) finalize the reconciliation of the Duplicate Payments;
(b) complete the approved cancellation; (c) update payroll calendars; (d) issue guidance to
departments to ensure compliance and accurate timekeeping; and (e) report payroll taxes as required
by state and federal law.

Passed, adopted and approved this 2" day of June, 2026.

Dave Carlsrud, President
Board of City Commissioners
ATTEST:

Brenda Klein, Finance Director
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STATE OF NORTH DAKOTA

OFFICE OF STATE TAX COMMISSIONER e ——
R 8 / BRIAN KROSHUS, COMMISSIONER
- m—
April 21, 2026 Ref: 10462254720
MARK SVENNINGSEN

1421 122ND AVE SE
LUVERNE ND 58056-9604

RE: Renaissance Zone Certificate Of Good Standing, State Income And Sales Taxes Only

This letter is evidence of good standing as required by the North Dakota Division of Community
Services for purposes of obtaining final approval of a renaissance zone project.

As of the date of this letter, the records in the North Dakota Office of State Tax Commissioner
do not show probable cause to believe that any income taxes (including income tax withheld
from wages) or sales and use taxes are due and owing to the State of North Dakota by the
following taxpayer:

Taxpayer's Name: MARK SVENNINGSEN
SSN or FEIN: 501828281

This letter must be submitted (as part of the zone project application) to the local zone authority
for the renaissance zone in which the proposed zone project will be located. Please keep a copy
of this letter for your records.

GUNTTRZIT N

Ashlee Schwark

Supervisor, Individual Income Tax and Passthrough Entities
Phone: 701-328-1296

Email: aschwark@nd.gov

/ TAX.ND.GOV | TAXINFO@ND.GOV
600 E. BOULEVARD AVE., DEPT. 127 | BISMARCK. ND 58505-0599 |\{ [

——

PHONE: 701-328-7088 | TTY: 800-366-6888 <orin pakoTa



Renaissance Zone Project Application

To receive Division of Community Services’ (DCS) approval on zone projects, the s M
following information must be submitted to DCS.

1. Type of project
Business [ | Residential [7]

3. Applicant Information

Name of applicant(s) or business name

MArKk ¢ Jody .S enningses

If business, type of entity (Proflide a copy of the Certificate of Good Standing from Tax Department)

Address and renaissance zone block number as it appears in the development plan property listings.

Address City Renaissance Zone Block

SRl HThAVE AW Uelley Cifx 15

4. For residential projects provide evidence that the home purchased is the taxpayer’s primary residence.

5. Project Type
a. Purchase (to include newconstruction)
b. Purchase with major improvements E]
c. Lease |:|
i.  What type of lease?
New [ ] Expansion [ ] Continuation ofaLease [ | Leasehold Improvement [_|

If this an expansion, what is the additional square feet of the expansion?

i. Ifitis alease project, does it involve the relocation of a business from one location in the city to the
Renaissance Zone or from one zone property to another zone property? Yes I:I No|:|

d. Rehabilitation

i. Commercial 50% or more of the true and full value I:I
Or

i. Residential 20% of the true and full value l:l

ii. Current true and full value $
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v. For rehabilitation projects, provide a description of the work and the estimated costs.

Work to be done Estimated Cost

vi. What is the term (in months) sought for benefits related to this project? 42( )

6. Does this projectinvolve historical preservation or renovation? Yes |:| NOE

a. For projects that involve historical preservation or renovation, but are not part of a rehabilitation project,
provide a description of the work and the estimated costs. A letter of approval from the Historical Society
is required to claim any historical tax credits either on a rehabilitation project or renovation.

Information for historical properties may be obtained by contacting the Historical Society at
(701) 328- 2666.

7. For projects other than the purchase (includes new construction) or rehabilitation of a single-family home and
historical preservation and renovation, describe how the overall benefit(s) of the project to the community meets or

exceeds the financial and tax benefit to the businesses or investor.

8. Provide the estimated state and local tax benefit to the taxpayer for five years (applies to all projects).

Total State tax benefit forfive years

S0
Total Property tax benefit forfive years 3 g Zg Qé 5

Total Non-participating ownertax credit $

9. Zone Authority and City Documentation:

Date of approval or conditionalapproval
Provide a copy of minutes or other supporting documentation that indicates the formal approval by the

approving entity.
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10. Identify from the Development Plan the specific criteria used to approve the project

11. Evidence that the taxpayer is current on state taxes. (Taxpayers can contact the Office of State Tax
Commissioner to receive a Certificate of Good Standing. This request must indicate that it is for a

Renaissance Zone Project.) See Appendix E.

Letter of Good Standing Attached?  Yes[/] No [ ]

12. Expected date of occupancy or project completion ' 2¢ > — RKO227

NOTE: The DCS reserves the right to reject a zone-approved project or to continue negotiating its approval. When a
project is approved by the DCS, the local zone authority will be notified in writing.

If after a project is approved and the property changes hands or a replacement project is approved during the five-
year exemption period, the DCS does not need to approve the transfer or the replacement project. The zone
authority, however, must notify the DCS of the change and provide the applicable information about the new
homeowners, business, and/or investor. The zone authority must also notify the DCS if any other change occurs in
the status of the business or investor tax would affect the exemption approved.

Once the project is completed, DCS must be informed by email, Fax or letter of the exact date of
completion, and project number before the final letter of approval can be issued.

On historical Renovations/rehabilitations documentation from the Historical Society approving the final
restorations must be submitted to DCS prior a final letter of approval can be issued.

W iv ]‘6’ . ;;ml}fﬂ{eﬂ o
Printed Narhe / Title
Signature Date

y -—
W cﬁ—avv?’\ﬂ* f//y 26
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Project # :
Block# |5
Parcel#__ (03~ 3 TR B A LD

Guidelines & Additional Inf i

The Renaissance Zone Board requires application and approval before you begin a new project (including new
construction, rehabilitation or closing) by both the Renaissance Zone Board and the City Commission. Approval
may take up to 4 weeks, Your attendance at the Renaissance Zone Board meeting and the City Commission
meeting is expected.

Renaissance Zone exemptions begin the year following project completion. There is no exemption on partially
completed construction. Property will be taxed on the percentage of construction completed by the 1st of February
for the year(s) prior to completion. Property tax exemption begins after the certified construction costs are approved.

For more information about the Renaissance Zone Program, see Goals of the Valley City Renaissance Zone (Form
B) and Guidelines for Project Approval (Form C).

Submit the application and the following paperwork to City Hall:

0 Certificate of Good Standing from ND Tax Department
0  Signed letter from Building/Fire Inspector (enclosed)
O Property Tax Worksheet (enclosed)

Current use and zoning of property F\ 3\

Will the property need tobe rezoned? Yesl__—] Nd]m

Attach Plans.

Provide documentation that the project costs meets the city’s minimum guidelines for project approval (see Form C).

Applicant Contact Inf tion:

Name Wa/kJ ’JI' j{)d(}/ S"\,’e!’m;r’)ﬁrS(’/]

Contact Number 7 0 / - X <7LD - / ODO

Email

Mailing Address | /4 | /JZJ”‘/ fve SE__ | uverne JND 55050
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Property Tax Worksheet

Dwelling Value only - exclude Land Value

True and full value of property (exclude land value)
(see City Assessor or property tax statement)

Multiply by 50%

For commercial property multiply by 10%
For residential property multiply by 9%

Residential Commercial
575, 000

50% 50%
Sty 500 -

9% 10%
$ l (i{ y/] 5

0.32744 0.32744

$ 5,549

N:\Renaissance Zone\+ Renaissance Zone Application Packet\3. Property tax calculation

6/10/2025

125

Renaissance Worksheet




o0 o0

City Hall ALLE Y Phone: 701-845-1700

220 3rd St NE e
Valley City, ND 58072-0390 www.valiycity.us

NORTH
— HARGTA

Date: 5_ L} i 95 (O

TO: Valley City Renaissance Zone Authority Board

PROJECT: Mow fose RN YTAABE

The Renaissance Zone applicant agrees to provide this form and preliminary construction document
information to the Building Inspector for review as a prior requirement to presenting your project before the
Renaissance Zone Authority Board and receiving a building permit. This necessary construction document
information may include site plan(s) or supporting site information, floor plans, exterior elevation, interior
elevations, building sections, construction details and specifications, and any engineering or industry
certifications. The Renaissance Zone applicant also agrees to contact the Building Inspector for all required
inspections, which will be listed on the back of the building permit, and to make any necessary changes to the
project’s construction if the building official finds building code infraction(s) during said inspections. The
Renaissance Zone applicant understands that the City of Valley City does not certify, warranty or guarantee
the code compliance of any construction, building design, acceptable occupancy or any consequences that
may arise due to the interaction of any materials, products, construction processes and/or project design.

I have read, understand and agree to the above,

M W
Signaturle of Renaissante Zone Applicant

M S, w277 A TSer7

Printed Name of Renaissance Fbne Apph'cant

2 [5H—

Signature of Building/Fire Inspector

Building/Fire Inspector Information
Building/Fire Inspector

220 3rd St NE, Valley City, ND 58072
(701) 845-1700
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VALLEY CITY-BARNES COUNTY
DEVELOPMENT CORPORATION

May 22, 2026

Mayor Dave Carlsrud
City of Valley City

254 — 2" Avenue NE
Valley City, ND 58072

RE:

Request for Funds — Lead Generation & Business Expansion Strategy

Dear Dave,

The Valley City-Barnes County Development Corporation is requesting approval of $50,000 per year for two
years to contract with Mr. James Leiman, former ND State Commerce Commissioner, to assist, support and
enhance our economic development efforts. Services will be strategic, highly focused industrial development
that complement and leverage existing efforts and the important work being done to drive long-term growth.
Funds would be secured from the City Sales Tax dedicated to economic development — the total investment
of up to $100,000.

The Corporation supports this investment for several reasons:

1.

This is a collaborative effort with Mr. Leiman, who has a broad network and is well-connected. Our
priority is targeted industry recruitment that is data driven and highly focused to locate one or more
primary sector companies here. This collaboration would help us by expanding our reach,
accelerating opportunities, and bringing additional expertise and industry connections to the table,
which we would not otherwise have immediate access to. His network would help open doors,
create introductions, identify opportunities, and help us compete mare effectively.

We know our strengths. The challenge becomes fine-tuning our message in such a way so that
“companies will listen” and we capture the “differentiators” for our community, with messages that
will be impactful and customized for each specific company.

The contract will include language that allows us to end services with a 30-day written notice. James
is results driven; the 30-day notice was part of his proposal. This is a month-by-month contract with
payments of about $4,200 per month and Board review in 90 days and every 90 days thereafter.

This investment would also bring resources to the table, which we have had to pay for previously. For
example, we contracted with Lightcast to utilize their database as part of our Valley City Good Life
campaign. The cost was $26,000 for one year paid through outside grant funds. James has access to
data that could be utilized. We will receive greater benefit than the contracted amount.

Considering Al and the incredible pace at which this new tool is changing how businesses function, it
is important that businesses and the community position ourselves so that we can participate. Al
combined with advanced data infrastructure, automation, and other technologies represent growth
opportunities that we feel our partnership with James can help us develop for long-term growth.
There is a strong sense of urgency to move forward and position us so that our businesses can

Valley City - Barnes County Development Corporation

250 West Main Street, Valley City, ND 58072 | Direct:701-840-7820 | Email: jennifer@developvcbec.com



S

effectively utilize these technology tools to drive profitability and success. If not now, it will be very
difficult for us play catch up and be competitive.

We firmly believe in and have executed a strong retention and expansion program. It is critical we
grow from within. We are well aware of the challenges that existing businesses face; however, this
collaboration can help bring opportunities to them so that their competitiveness and margins can
improve. | consistently ask existing companies, “If the Corporation were to recruit a business, what
type of company would be beneficial to your business”. Connections will be critical here. This
retention and expansion effort can include primary and secondary sector (retail/service) business
development.

As part of our due diligence, the Development Corporation Board listened and questioned James
during an hour-long conference call and presentation. In addition, we connected with another
community that has been working with James. Since October 2025, the community has seen results
that include working with 50+ companies on growth and expansion and delivering over $50 Million in
growth for companies.

The requested $100,000 is a strategic economic development investment with the potential to generate
substantial long-term returns through job creation, expanded tax base, private capital investment, workforce

growth,

Econom

and increased regional visibility.

ic development today is highly competitive. Communities that are proactive, strategic, and willing to

invest in preparation are the communities that win future opportunities. This initiative would help ensure our
community is positioned to participate in a rapidly changing economy.

Please approve $50,000 per year for two years as requested, $100,000 total. Thank you for your
consideration and continued commitment to the long-term success of our community.

Respectfully,

WAl
Jennifer

Feist

Director of Development



moore 253 Gentral Avenue, Ste 2, Valley City, ND 58072

engineering, inc. P: 701.282.4692

a Vistal company

Memorandum

Date: May 5, 2026
Prepared By: Tracy D. Eslinger, P.E.
Project: Valley City, ND

Northwest Area Water System Improvements
New Water Tower and Pressure Zone Modifications

Contractor: Hi-Line Electric, Inc., Valley City, ND
Subject: Construction Contract Insurance Requirements
Narrative:

Moore Engineering and Hi-Line Electric reviewed the construction contract's insurance requirements,
which require Hi-Line Electric to increase its coverage. The added insurance costs were unexpected
and exceed what Hi-Line Electric will accept without a change order. Hi-Line Electric requests a
$15,343 change order to cover these costs.

Current Certificate of Liability Insurance is attached, areas noted with “red text” show insurance
required and areas highlighted in yellow meets project requirements.

Options:

1) The city accepts lower insurance provided by Hi-Line Electric.
a. Hi-Line Electric completes the contract requirements.
2) The city approves the change order increase of $15,343.
a. Hi-Line Electric completes the contract requirements.
3) The city adjusts the contract dates from August 20, 2026, to August 20, 2027.
Adjustment of contact date by change order or hold contracts until August 20, 2026.
Adjustment requires only one year of insurance coverage.
One year insurance coverage would be +/-$7,672.

Hi-Line Electric would accept the added cost and complete the work.

® o 0 T p

Some work may be held up due to this change.

4) The city rejects the change order increase and does not accept lower insurance.
a. Hi-Line Electric could withdraw their bid.

i. The city collects bid bond amount of +/-$8,845.

5) The city moves to second place bidder — Burlington Electric.

Page | 1



a. Burlington Electric bid is +/-$87,599 higher than Hi-Line Electric.
b. Accepting Burlington Electric’s bid will increase the project cost by +/-$78,753.
6) The city rejects both bids and rebids the project.
a. Additional Engineering costs are estimated to be +/-$5,000.
b. Rebidding construction could be higher or lower than current bids and are unknown.
7) The city rejects both bids and solicits quotes from other electrical contractors.
a. Additional Engineering costs are estimated to be +/-$5,000.
b. Quotes for construction could be higher or lower than current bids and are unknown.
c. ND Century Code 48-01.2-02.1: The threshold for bidding construction of a public
improvement is two hundred fifty thousand dollars.
8) The city rejects both bids and uses the city electrical department for the electrical work.
a. Availability of staff and knowledge of project may affect this option.
b. City may need to buy electrical equipment for the project from Hi-Line Electric.

9) Other options

Memorandum
P#24611 Northwest Area Water System Improvements
Page | 2



DATE (MM/DRIYYYY)

i IS
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/23/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER i Tyler Van Bruggen
Tyler Van Bruggen PHONE FAX
457 W Main (AJC No, Extl; (701} 845-2314 (AT, No): (701) 845-2318
E-MAIL
s ler.VanBruggen®@fumic.com
Valley City ND 58072 (ADRESS: T¥ A
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER 4 : Farmers Union Insurance
INSURED
INSURER B :
Hi-Line Electric Inc
INSURER G :
PO Box 87 INSURER D ;
Valley City ND 58072 INSURERE :
INSURER F :
COVERAGES SB CERTIFICATE NUMBER: Cert ID 8644 {8) REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[S! POLICY EFF | POLI
NER TYPE OF INSURANGE NS0 wvp POLICY NUMBER (BB YY) tmgfb%mﬁ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
2’000’000 DAMAGE T RENTED *
CLAIMS-MADE | X | OGCUR 33-170585-25-1001-01 12/01/2025/12/01/2026] PREMISES (Fa occurrence} | $ 50,000
MED EXP {Any one persen) $ 5,000
- 2,000,000 ————| personaczsoviviury |35 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy || B Lo¢ PRODUCTS - COMPIOPAGG | § 2,000, 000
CTHER: §
AUTOMOBILE LIABILITY _H COMBINED SINGLE LINIT 3
A 2,000,000 — | &2 action) 1,000,000
A ANY AUTO 33-170885-25-1001-01 12/01/2025/12/01/2026| BODILY INJURY (Per person) | § 1,000,000
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
x | HIRED NON-OWNED PROPERTY DAMAGE 3
¥ | AUTOS ONLY AUTOS ONLY | {Per accident) 1,000,000
3
A | X |UMBRELLALIAB X | ocour 33-170985-26-2001-0L 12/01/2025(12/01/2 EACH OCCURRENCE 5 1,000,000
EXCESS LIAB CLAIMS-MADE 3,000,000 ——2{ AGGREGATE $
DED | ‘ RETENTION $ $
WORKERS COMPENSATION X | PER J {OTH-

A | AND EMPLOYERS' LIABILITY YIN 33-170585+25-1001-01 12/01/2025/12/01/2026 STATUTE ER
ANYPROPRIETOR/PARTNERIEXECUTIVE ‘ahili L EACH ACCIDENT . .
OFFICERMEMBER EXGLUDED? N/A Stop-gap Liability $2,000,000 ELEA e 3 SRIGEIRE
(Mandatory n NH) E.L. DISEASE - EA EMPLOYEE! § 1,000,000
I yes, describa under
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

Pollution Liability Insurance: Each Occurrence/Claim $1,000,000 and General .
Aggregate $1,000,000 s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schodule, may bo attached If more space Is requlred)
Per Claim - Property Damage Liability - $250 deductible

Additionally insured: State of North Dakota, Moore Engineering, Inc., LKA Engineering, American
Engineering Testing, Inc.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

R .
City of Valley City ACCORDANCE WITH THE POLICY PROVISIONS.

220 3rd st NE AUTHORIZED REFRESENTATIVE

i
\lrallny City ND 58072 o e

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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North 9 Remodel Exemption Request

The owner of North 9 has started both a interior and exterior renovations to the building formerly
known as the Country Club. The owner stated that the facility is no longer intended to operate as
a private members-only club and will instead be open to the public for community use.

The golf simulator is currently out of service and in need of updated equipment. The owner plans
to replace and upgrade the equipment in order to return the simulator to operation. The
racquetball courts are also open to the public. The Pro Shop will continue to serve Country Club
members, and the space is being leased to them for $1.00.

In addition, the basement area will be remodeled to include a lounge and conference/community
meeting space. The owner stated that the room will be available at no charge provided that food
and beverages are purchased through North 9.

| thanked the owner for investing in Valley City and informed him that the application would
need to be presented to the City Commission for consideration.

Based on the proposed improvements and investment into the property, my recommendation is to
approve the remodel exemption request.

Estimated Project Costs

New windows with lower-level installation: $6,500

New basement walkout door: $3,500

New metal siding with labor: $45,000

New walls to separate the men’s locker room from the new lounge/community meeting
space: $7,000

New Pro Shop window: $3,500

New front and bar flooring: $15,000

New updated furnace: $7,500

New metal ceiling tiles: $9,000

New lighting: $6,500

Updating portions of existing electrical and plumbing systems: $7,500
New metal gutters and downspouts: $4,800

Estimated Total Project Cost: $115,800



Mg, .. ity o i
yf ﬁ J zﬁ}QE\ﬂ City of Valley City, North Dakota

'ALLEY Application for Property Tax Exemption
IT Improvements to Commercial & Residential Buildings
Vf/ — N.D.C.C. ch. 57-02.2
File with City Assessor
Property Identification

1. Legal description of property for which exemption is claimed = W / : | A/ E / A-/ ﬂz (ﬂl}o ~ ;9\1,
sp /40 N Range 5K st

2. Address of Property "f ) 1) ) L a L"'_ﬁ ZEE Y H I 'ﬂﬁ }5 3. Parcel Number [;73 /3 ‘79}\0 g:)'!
4. Name of Property Owner .}D M ﬂ }I /) Ll Phone No. %— L{' B- ZJ b‘?
5

Mailing Address of Property Owner an[’ !Zﬂ? m N E V){/j [ ﬁ ,1 / ) ﬁ/\ }W}

Description of Improvements for Exemption

6. Describe type of remodel, renovation, alteration or addition made to the bund’i;ﬁ for which exemption is claimed

attach addmonal sheets if necessary) N‘Pl‘l\ WIrDius, Yull ) 1 fhn %f)é_ gﬂ D

ui mg Penm% ,Q s~ D 20 8. Year Built |
5. Date of commencement of making the improvements H }7]2{ L _I 4 Q'D 7_{0

Applicant’s Certification & Signature

10. 1 certify the inforpiatign,c in this application is correct to the best of my knowledge.

Applicant _/ Date (A 157 22 U

L= 7 [

Assessor’s Determination & Signature
11. Estimated market value of property before the improvements $ (37 b 5 000
12. Cost of making the improvement (all labor, material and overhead) $ / / 5 00 />
13. Estimated market value of property after the improvements $ L?’ } D J O O( 3
14. The assessor finds the improvements described in this application MDOES [ODOES NOT

meet the qualifications for the exemptions for the following reason(s)

Assessor _ Z ﬁ,@%ﬂ/ Date 5 Y ’;.7? G

Action of Governing Body

15. Action taken on this application by the governing board of the City: APPROVED DENIED

Approval is subject to the following conditions:

Exemption is allowed for the years 20 ,20 ,20 20,20
City Auditor Date

Revised 07/29/2019



Tourism Development Grant & Loan
Guidelines & Documentation

to Include with Application

FUNDED BY THE RESTAURANT (FOOD & BEVERAGE) TAX AND
IMPLEMENTED BY VALLEY CITY MUNICIPAL CODE CHAPTER 20-05.1

PROJECT REQUIREMENTS
1. Projects must include a project that will draw NEW visitors to Valley City indefinitely.
2. Projects must be consistent with any existing city-endorsed tourism plan.
3. The completed project must demonstrate an economic tourism benefit to Valley City.
4. There must be recognized fiscal and legal structure for the requesting applicant or

organization.
5. Organizations applying for a project must be current on taxes, utilitics and obtain all required

City permits. _
6. Grant & loan funds must be spent within one year. A maximum six-month extension may be

approved by the Visitors Committee. Projects not completed within 18 months must reapply.
7. For-profit entities must have adequate insurance and operate for a minimum of three years
from the date final grant & loan funds are distributed or be subject to a pro rata payback.

GENERAL GUIDELINES
1. Grant funds are intended to organizations support adding, expanding or developing tourist-
focused projects to increase the number of visitors to Valley City.
2. Projects that preserve the historical integrity and characteristic details of a building are
highly encouraged. Please note, projects cannot be used to cause irreversible harm to a
historic property. Preservation Design Guidelines are available on the City website.

APPLICATION DOCUMENTATION

v/ Application submitted via email or hard copy to the City of Valley City prior
to the start of the project.
Detailed Project Budget

usiness Plan and Documentation that includes defails and associated

costs of the planned project.
Letters of Public Support include from applicabie organizations

_\/Articles of Incorporation or other documentation outlining structure and
legal status of requesting organization
Drawings, mockup or photos of project

v/ Quotes and project estimates

New Businesses shall also provide:
___Market Analysis provided by the Small Business Administration,
SBDC, SCDRC or SCORE



Tourism Development Grant
& Loan Application

I lz FUNDED BY THE RESTAURANT (FOOD & BEVERAGE) TAX AND

IMPLEMENTED BY VALLEY CITY MUNICIPAL CODE CHAPTER 20-05.1

Ly NORTH
RANSTR

PROJECT INFORMATION AND HOW FUNDS WILL BE USED
Please describe the project in detail. Additional documents should be submitted with the
application including photos, drawings, quotes, sketches and other materials that help describe the

project.

Tyged 0n a seprede SPNOIX S
A |

Estimated Project Timeline [ < Start Date _{ « / 5 Completion Date

Is the building owned by the same business requesting the grant? Yes g No**

**Written permission for the project from the building owner must be submitted with application
Have you requested, or will you request for other grant funding? _ Yes X No***
***Applicants are highly encouraged to work with the Valley City EDC to understand all grant or
funding programs thal may assist to ensure project success.

/5| acknowledge that it is the responsibility of a grantee to use and report all funds appropriately.

/| acknowledge no funds will be used for any purpose that violates federal, state, or local laws.

Date o

Application Updated April 2, 2026.



Applicant information:

Bridges Arts Council

Hilde van Gijssel, Treasurer and Grants Manager

PO Box 238

Valley City, ND 58072

Email: treasurer@bridgesarts.org

Website: www.bridgesarts.org

Phone: 240-462-8785

Tax exempt form and W9 attached (incorporation paper available upon request)

Project information and how funds will be used:

The Bridges Arts Council (BAC) is submitting a request for $10,000 to paint a mural on the
north side of the building on 239 2 Ave NE in Valley City, just south of the Time Record
building. The owner, Caleb Johnson, has given permission (letter attached) and is excited
about the opportunity.

Mr Johnson has requested that local artist Bill Cochran paint the mural. Bill Cochranis a
well-known and respected artist who has the knowledge and skill to paint a mural of this
size. He has previously painted the City Park mural on the VC Parks and Rec building in City
Park and the Peggy Lee mural on the Rudolf Hotel building. A mockup for the design of the
mural is attached.

The grant will be used to pay for the mural design preparation and layout, surface
preparation, the artist fee and material and the cost of renting the proper equipment to
complete the mural (Detailed budget and Quote from Bill Cochran are attached). As the
BAC is already receiving support through the North Dakota Council on the Arts (NDCA) the
BAC cannot apply for the NDCA Special Project funds or Community Access funds, which
have been a logical funding source. However, this project fits very well with the current
activities of Valley City Tourism to increase the attraction of Valley City for tourists and is
therefore appropriate for the Tourism Development Grant.

Valley City Tourism has proposed creating a Valley City Mural and Public Art Tour to support
Valley City as a tourist destination and bringing tourists of the beaten path of downtown
Valley City. Creating a mural tour is has been a goal of the BAC for a long time. Therefore,
the BAC, wholeheartedly supports the initiative of a Mural and Public Art tour by Valley City
Tourism. Being able to create this mural will be a valuable addition to the existing murals,
Especially as the location as a tour will highlight business such as Alley Beans that are



away from Central Ave in the east part of town. This project is supported by the Valley City
Tourism Visitors committee (letter attached).

A strength of the project is the collaboration between Valley City Tourism, the BAC and a
local artist, all supporting the Mural and Public Art tour.

The BAC has commissioned and raised funds for several murals in Valley City and therefore
has experience running project like this mural. The BAC has selected additional sites for
future murals in Valley City and is collaborating with interested parties to expand the
number of murals. Future murals will be included in the Valley City Mural and Public Art
Tour making the tour something tourists can participate in multiple times and discover the

new areas in Valley City.



May 18, 2026

Valley City Tourism
Rosebud Visitor Center
250 Main St. W

Valley City, ND, 58072

Re: Tourism Development Grant & Loan Application

To whom it may concern

This letter is to inform you that |, Caleb Johnson, am the owner of the building on
239 2 Ave NW in Valley City. | give permission to paint a mural on the north Side of this
building by Valley City Artist Bill Cochran in summer of 2026. | have approved the design as
included in the application. | also discussed the project with Hilde van Gijssel, Treasurer &
grant Manager of the Bridges Arts council who is leading the fundraising for this project.

Please contact me with any questions. | wholeheartedly support this project.
Sincerely

Caleb Johnson
949.436.1086
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BridgeTown Imprints
145 Central Ave N, Ste H Valley City, ND 58072 701-845-3143

Mural Project Quote

Date May 18, 2026
Project Valley City Historic Exterior Mural
Quote Amount $10,000.00

Quote includes mural design preparation, layout, materials, equipment, surface preparation as needed, and labor for
installation/painting of the large-scale exterior mural shown below.

Notes: Final layout and production details may be adjusted in coordination with the client. Any significant design or wall
condition changes may affect final pricing. Quote valid for 30 days.

Thank you for the opportunity to help create a landmark mural for Valley City.



2" Ave NE “trolley” mural Budget

| Item ' Cost Description

Design $ 500

Labor $ 6400 8 weeks, 4 hr/day at $40 per hour
This is the rate BAC pays for artists

Scissor Lift rental $ 1500 This number includes the purchase of a
OSHA safety harness ($150-200) and use
of electrical

Materials $ 1000 Paint and 4 paint gun nozzles of different
sizes

Anti-graffiti coat $ 300 This will protect the mural from graffiti

Miscellaneous $ 300

Total | $ 10,000




L 701-845-3294
™ macys@vcparks.com

©Q 250 West Main Street
Valley City, ND 58072

TOURISM

Visitor Committee
220 3@ Street NE
Valley City, ND 58072

To Whom It May Concern,

On behalf of Valley City Tourism, | am writing in support of the Bridges Art Council’s application for
$10,000 for the proposed mural project on the building located south of the Times-Record.

Murals and public art play a major role in creating vibrant, welcoming communities, and that
vibrancy directly shapes the visitor experience. Across the country, public art has become an
important driver of tourism, encouraging people to explore downtowns, spend more time in
communities, and engage with local businesses and attractions. As Valley City continues expanding
its collection of murals and public art installations, projects like this help strengthen our identity as
a creative and inviting destination.

This murat would also be a valuable addition to the proposed Valley City mural and public art tour,
which would highlight many of the community’s existing installations, including the WWII Heritage
mural, Peggy Lee mural, City Park mural, Community Mural, floral murals, the VCPS Administration
Building artwork, and others throughout the city. Together, these projects create a unique sense of
place that enhances both community pride and tourism experiences.

This project represents a wonderful opportunity to enhance our downtown buildings through art
while continuing to build momentum around public art in Valley City. We fully support the Bridges
Arts Council’s application and believe this mural would have a lasting positive impact on both
residents and visitors alike.

Sincerely,

Macy Schlaht, Marketing Coordinator
Valley City Tourism
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irternal Kevenue Service ©

« nate: October 25, 2001

Bridges Arts Council
p. O. Box 238
Valley City, ND 58072-0238

Dear Sir or Madam:

< Department of the Treasury

pP. 0. Box 2508
Cincinnati, OH 45201

Person to Contact:
Jackie Johnson 31-07453
Customer Service Specialist

Toll Free Telephone Number:
$:00 a.m, to 2:30 p.m. EST
877-829-5500

Fax Number:
513-263-3756

Federal Identification Number:
45-0341198

This letter is in response to your organization’s Articles of Amendment filed with the state on July 5, 2001.
We have updated our records to refiect the name change as indicated above.

-Our records indicate that a determination ietter issued in July 1977 granted your organization exemption from
federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in effect.

Based on information subsequ
foundation within the meaning

ently submitted, we classified your organization as oné that is not a private
of section 509(a) of the Code because it is an organization described in

s

kiiw__sectior:s 509(a)(1) and 170(D)(1)(ANVI).

This classification was pased on the assumption that your organization's operations would continue as stated
in the application. If your organization's SOUfCes of support, or its character, method of operations, of
purposes have changed, please let us know so we can consider the effect of the change on the exempt

status and foundation status of your organization.

Your organization is required to file Form 990, Retu'm of Organization Exempt from Income Tax, only if its

gross receipts each year are norm

day of the fifth

penalty of $20 s day, uptoa maximum of $10,000, whe

cause for the delay.

All exempt organizations (uniess speci : . :
curity taxes) on remuneration of $100 or more paid to each employee during

tion is not liable for the tax imposed under the Federal Unemployment Tax Act

Contributions Act (social se
calendar year. Your organiza
(FUTA).

QOrganizations that are not private fo
Code. However, these organizations are not automati

Donors may deduct contributions 1o
legacies, devises, transfers, OF gifts to 1iZ
njift tax purposes if they meet the applicable provisi

St

ally more than $25,000, if a retum is required, it must be filed by the 15th
month afier the end of the organization's annual accounting period. The law impcses a

n aretumnis filed late, uniess there is reasonable

fically excluded) are iiable for taxes under the Federal insurance

undations are not subject to the excise taxes undéT\Chapter 42 of the

ically exempt from other federal ex ise taxes.

your organization as provided in section 170 of the Code. Bequests,
o your organization of for its use are deductiole for federal estate and
ons of sections 2055, 2106, and 2522 of the Code.



internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Date: October 25, 2001 Person to Contact:
. Jackie Johnson 31-07453
Customer Service Specialist

Bridges Arts Council Toll Free Telephone Number:
P. O. Box 238 8:00 a.m. to 9:30 p.m. EST
Valley City, ND 58072-0238 877-829-5500

Fax Number:

513-263-3756

Dear Sir or Madam:;
Enclosed is the information you requested in your letter dated September 6, 2001.

Please accept our apology for the delay in responding to your request and for any inconvenience
this may have caused you or your organization.

Sincerely, ,
(it e /C%/{/L.\/y[
/

Jg,é{de Johnson p/
'__//Eustomer Service Spetialist

Enclosure: Letter affirming exempt status



Form

(Rev. October 2018)
Department of the Treasury
Intemnal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW$ for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Bridges Ari Council

1 Name (as shown on your income tax return). Name is required on this line; do not leave this fine blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individual/sote proprietor or C Corporation

single-member LLC

Print or type.

D Other (see instructions) »

D S Corporation

D Limited fiability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership)

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner untess the owner of the LLG is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal {ax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

{Applies to accounts maintzined outsids the U.S.,)

§ Address {humber, street, and apt. or suite no.) See instructions.

PO Box 238

See Specific Instructions on page 3.

Requester’s name and address (optional)

Hilde van Gijssel, Treasurer

& City, state, and ZIP code
Valley City, ND 58072

467 4th st NW
Valiey City, ND 58072

7 List account number(s) here {optional

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer identification number |

415| -10(3|4|1(1|9|9

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {(or | am waiting for a number to be issued to me); and
2. L am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. tam a U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s} entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement ({RA), and generally, payments
other than interest and dividends, yo;;ﬁe gﬂm required to sign the certification, but you must provide your correct TIN. See the instructions for Part 1l later.

Sign Signature of
Here U.8. person b

69(

NEIER

I/
General Instruct(ons

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN}), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 1099-INT (interest earned or paid)

= e VA 6\\\5&

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers})

* Form 1099-S {proceeds from real estate transactions)

¢ Form 1089-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition}

s Form 1099-C (canceled debt)

¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TiIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)



ciry

1T

(\\" B, Image Enhancement Grant
JALLEY Review Checklist

FUNDED BY THE IMAGE ENHANCEMENT SALES TAX AND IMPLEMENTED BY

VALLEY CITY MUNICIPAL CODE CHAPTER 20-01.1

MI'ITJ

GRANT PURPOSE

To assist qualified businesses with
improvements that enhance the overall image
of the community.

APPLICATION TYPES & MAXIMUM
GRANT AMOUNTS (Select 1)
o EXISTING BUSINESS
e Up to 50% of project cost
e Max of $7,500 ($2,000 limit for
sign replacement)
o NEW BUSINESS
e Up to 50% of project cost
s Max of $7,500
o HISTORICAL BUILDING
e Up to 50% of project cost
¢ Max of $30,000

APPROVAL PROCESS

¢ Application submitted to the City prior
to start of project.*
e Checklists prepared for Visitor
Committee review.
¢ Visitor Committee reviews application,
supporting documentation and
checklists. Applicant is encouraged to
attend meeting to offer information.
o Application recommended to Valley
City Commission for final action.
e Grant money distributed via
reimbursement.
* Valley City-Barnes County Development
Corporation may assist applicants,
(701)-490-9012.

APPLICATION CONTACT INFORMATION
Brighter Days Therapy

Jillian Haseleu

Business Name
202 Central Ave S, Suite 6 Valley City, ND

Contact Name

same

Business Address

701-840-6206

Mailing Address

701-371-5716

Business Phone Number

Contact Phone Number

jilian@brighterdaystherapy.org 394133067
Email EIN
|
Has this business applied for an Image Enhancement Grantbefore: Yes No_x

If yes, what was the year?

|

TYPE AND PROJECT INFORMATION
Project Type: Existing Business

Total Project Cost__$455

New Business

Amount Requested __ $455

Historical Building

APPLICATION UPDATED AND ADOPTED OCTOBER 29, 2025



f\‘"’é‘v DQE}? Image Enhancement Grant Guidelines
Ldf A I.ILLEY & Documentation To Include With
7 I"T Application

A wewrs « FUNDED BY THE IMAGE ENHANCEMENT SALES TAX AND IMPLEMENTED BY VALLEY
T nanara CITY MUNICIPAL CODE CHAPTER 20-01.1
PROJECT REQUIREMENTS

1. Project must be visible from Main Street or Central Avenue in locations outlined on the
Image Enhancement Grant Location Map (Map Attached). In addition, other buildings
that meet the criteria of the Image Enhancement purpose as determined by the
committee.

2. Ineligible Applicants: a. Government/Quasi-Government Agencies®, b. Churches,

c. Non-Profit Healthcare Organizations, d. Housing Entities, e. VC Public Schools or
f. VC Park District.

3. Projects can NOT be for landscaping.

4. Project executed within one year.

*Exclusion, up to 25% of annual grant fund revenue may be used by the City annually in 2024, 2025 & 2026
for streetscape projects.

GENERAL GUIDELINES

1. Grant funds are intended to help service or retail businesses improve their store front,
interior or exterior, to positively enhance the image of Valley City or bring new services to
the Valley City Community.

2. Projects that preserve the historical integrity and characteristic details of a building are
highly encouraged. Please note, projects cannot be used to cause irreversible harm to a
historic property. Preservation Design Guidelines are available on the City website.

3. Application approved by City Hall prior to start of project.

4. Receipts & photos submitted to City for reimbursement.

EXISTING BUSINESS APPLICATION DOCUMENTATION
___Application submitted via email or hard copy to the City of Valley City
___Drawings, mockup or photos of project
___Quotes and project estimates

NEW BUSINESS APPLICATION DOCUMENTATION
_x_Application submitted via email or hard copy to the City of Valley City
_x_Market Analysis provided by the Small Business Administration,

SBDC, SCDRC or SCORE
_x_Drawings, mockup or photos of project
_x_Quotes and project estimates

HISTORICAL BUILDING APPLICATION DOCUMENTATION
__Application submitted via email or hard copy to the City of Valley City
__ Drawings, mockup or photos of project
__Quotes and project estimates
__Documentation that the Barnes County Historical Society has been
contacted regarding the project. BC Historical Society (701) 845-0966
3

APPLICATION UPDATED AND ADOPTED OCTOBER 29, 2025



-,.- Brighter Days Therapy

Approximate size and price for exterior sign:

Size: unsure due to building codes for sign

Business door approximate size and price (will look a little different, picture attached):

Size: approx. 24inch x 24 inches

Price for both = $455



Market Analysis: Valley City / Barnes County

Service Area

Office-based and telehealth-based mental health private practice focused on serving Valley City and
surrounding eastern North Dakota communities.

POPULATION TAM (AGE 12+)

10,785 residents Approx. 9,502 people

SERVICEABLE NEED LOCAL UNMET NEED

Approx. 2,409 people 60% say services are
inadequate

Executive Summary

Barnes County is a small but clearly underserved outpatient mental health market. ESRI estimates 10,785
residents, 4,776 households, a median age of 44.4, and an adult-heavy population profile, which fits a
practice that prefers adults but can also serve clients age 12 and older. Using North Dakota behavioral-
health prevalence benchmarks, the county contains an estimated total addressable market of roughly
9,502 residents age 12+ and a conservative serviceable-need segment of about 2,409 people per year.
Local demand is not merely theoretical: the 2025 CHI Mercy Health Valley City community health needs
assessment reported that 60% of respondents disagreed that Barnes County has adequate mental health
services, and the county mental-health-provider ratio was 1,190:1 versus 420:1 statewide. For a startup
targeting 20-28 recurring weekly clients, the practice does not need a large market share to reach
sustainable early volume. In-person care anchored in Valley City, combined with telehealth for nearby
eastern North Dakota communities, is a defensible and grant-worthy market position.

1. Service Area Snapshot

Indicator Value Why it matters
Local resident base is modest in size, but large enough
Population 10,785 to support a solo specialty practice when unmet need is
documented.

Household scale supports ongoing family, caregiver, and

T LU 4,776 adult individual therapy demand.

Median age 44.4 Older-th‘an-average population suppgrts adullt-_focused
care, grief/lloss, trauma, stress, and life-transition work.

Age 18+ 81.7% Most residents are already within the practice’s preferred
age band.

. . Income is adequate for insurance-based care and

Median household income $69,930 .
selective self-pay when needed.

Businesses / employees 625/5.519 Local employers and working adults create referral and

telehealth demand, especially for convenient scheduling.

Valley City / Barnes County market analysis | March 2026



4. Demand Drivers and Access Gaps

Local demand is strongly supported by third-party community health data. In the 2025 CHI Mercy Health
Valley City community health needs assessment, 58% of respondents said they were very concerned
about mental health in the community and another 25% were somewhat concerned. The same
assessment reported that 60% disagreed that Barnes County has adequate mental health services, while
53% cited the availability of local health services as a barrier and 51% cited the time required to see a
provider.

Supply constraints are visible in both workforce and geography. The Valley City CHNA reported a Barnes
County mental-health-provider ratio of 1,190:1 versus 420:1 statewide, and Barnes County is designated
as a Health Professional Shortage Area. In practice, that means even modest new private-practice
capacity can matter, particularly for insured adults who want outpatient therapy rather than crisis-oriented
or institutional care.

The service area also extends beyond county lines. The Valley City hospital identifies Barnes County as its
primary service area while also serving parts of Griggs, Cass, Ransom, LaMoure, and Stutsman Counties.
That pattern supports a Valley City office as an in-person anchor with adjacent-county telehealth follow-up.

5. Positioning and Value Proposition

e Differentiate on clinical depth, not mass volume: prior community-health experience in Valley City,
corrections experience at Jamestown State Prison, and certification in shame-based therapy create a
specialized profile that generalist competitors may not match.

e Use the clinician’s role on the North Dakota critical incident debriefing team to build credibility with
EMS, law enforcement, firefighters, and other high-stress professions that often need trauma-informed
care but may be hesitant to seek it.

¢ Position the practice as a convenient hybrid model: locally rooted and relationship-based for Valley
City, but flexible enough to serve rural clients through telehealth after the initial connection is made.

¢ Current credentialing with BCBS ND, United, Sanford, and Aetna lowers access friction and broadens
referral potential from primary care and community partners.

6. Market Access and Commercial Considerations

ESRI estimates Barnes County households spend about $20.6 million annually on health insurance,
including roughly $5.57 million on Blue Cross/Blue Shield coverage, and about $32.5 million annually on
health care overall. Those figures indicate that health-care purchasing is already embedded in household
budgets and that an insurance-accepting practice can align with existing spending patterns.

The larger startup risk is operational cash flow, not lack of demand. Insurance reimbursement can lag by
weeks, so the business model should continue to emphasize strong billing workflows, card-on-file policies,
and clear payment expectations. A modest upfront client payment, where contractually and legally
appropriate, may improve cash stability without changing the underlying market opportunity.

Signage and market-visibility support are justifiable because awareness is especially important in a small
town market where trust, recognition, and referral familiarity directly affect how quickly a new private
practice fills its initial caseload.
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5ign Pro ===

signprofargo.com

Phone: 701-461-7309

Please pay from this INVO'CE

2220 2nd Avenue East | West Fargo, ND 58078
Email: Info@signprofargo.com

Sold To: Ship To: Invoice No.
Tyler Bjerke 94506
Date
5/21/2026
P.O. Number Payment Terms Payment Due Date
Trent Net 15 Days 6/5/2026
Qty. Item No. Description Price Each Total
2 DIBOND 42" x 9" Custom Sign on Dibond Material - Brighter 50.00 100.00T
Days Therapy
ROUTER Router Fee 75.00 75.00
1 PLEXI 47" x 11.75" Custom Sign on Plexiglass or Acrylic - 95.00 95.00T
Brighter Days Therapy
ROUTER Router Fee 75.00 75.00
1  VINYL 22" x 12" Door Logo 35.00 35.00T
DESIGN Graphics Design Services - Logo Redraw 75.00 75.00
Sales Tax (8.0%) $18.40
Thank You! Ask Us How Vehicle Wraps Can Help Promote
Your Business! TOTAL $473-40




