City Commission Meeting
Valley City, North Dakota

Tuesday, June 16, 2026
5:00 PM

The City Commission Meeting will begin on Tuesday June 16, 2026 at 5:00PM in the City Hall Commissioners

Chambers located at 220 3" St NE in Valley City ND.

The meeting is also available to view online https://usO6web.zoom.us/j/83425220687 or listen by calling (1 346
248 7799) Webinar ID: 834 2522 0687.

Board Commissioners
Dave Carlsrud
Michael Bishop
Duane Magnuson
Jeffrey Erickson
Dick Gulmon

Role
President
Commissioner
Commissioner
Commissioner
Commissioner

Department Supervisor
Gwen Crawford
Carl Martineck
Brenda Klein
Brandy Johnson
Tina Drabus
Scott Magnuson
Nicholas Horner
KJL/Moore

Next Resolution: 2529 Next Ordinance: 1190

Call to Order
Roll Call

Pledge of Allegiance (Please Stand)

Approval of Agenda (Roll call vote needed only when changes are made to agenda)

Roll Call: Magnuson

Approval of Consent Agenda

Erickson

Gulmon

Bishop

A. Approve minutes from 06.02.2026 Commission Meeting
B. Approve Renewal of Alcohol License

a. 845 Events
Center DBA The
Reserve at
Woodland

b. Boomers
Corner Keg

C. Approve Contractors License

a. Bentson
Electric

b. East & West
Excavating

c. Floorto Ceiling
Carpentry and
Repair
FMJ Electric LLC
Huesman
Schreiber
Masonry LLC

f. John’s
Refrigeration &
Electric INC

g. Johnson’s
Construction-

D. Approve Tobacco License

a. The Labor Club

b. FOE Aerie 2192

c. Loves Travel Stops & Country Store

S®m o a0

Captain’s Pub
The Clubhouse
Dakota Silver
FOE Aerie 2192
Jimmy’s Pizza
Labor Club

contingent
upon updated
insurance with
City of Valley
City as cert.
holder

Kjelland
Excavating
Mission
Mechanical INC
Moritz
Excavating LLC
Northern Plains
Mechanical LLC
Platinum
Service LLC

Carlsrud

Role

City Administrator
City Attorney
Finance Director
Deputy Auditor
City Assessor

Fire Chief

Police Chief

City Engineers

i. MyBar-
Contingent
upon payment
of 2025 Taxes

j.  Sabir’s

m. Roers
Construction
Joint Venture
LLC

n. Scherbenske
INC

0. Sheyenne
Concrete LLC

p. Sheyenne River

Concrete
g. Spain
Excavating
r.  Wir3d Electric
INC


https://us06web.zoom.us/j/83425220687

E. Approve ND Gaming Site Authorizations
a. ND Horse Park

F. Approve Local Gaming Application
a. TLChildcare
b. VCBC Public Library

G. Approve Cabaret License
a. FOE Aerie 2192

H. Approve Application for Firework Display
a. Memory Fireworks

Roll Call: Erickson Gulmon Bishop Magnuson Carlsrud

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.

o 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 2528 A Resolution Setting Bond of City Auditor (Finance Director Klein)

Roll Call: Gulmon Bishop Magnuson Erickson Carlsrud
New Business

NB1. Approve monthly expenditures in the amount of $3,055,603. (Finance Director Klein)
Roll Call: Bishop Magnuson Erickson Gulmon Carlsrud
NB2. Approve amendment to custodial contract. (City Administrator Crawford)

Roll Call: Magnuson Erickson Gulmon Bishop Carlsrud
NB3. Approve Change Order for Sanitary Sewer Improvement District 72 - Reline Project. (City Engineer)
Roll Call: Erickson GulmonBishop Magnuson Carlsrud

NB4. Accept Commissioner Bishops letter of resignation.

Roll Call: Gulmon Bishop Magnuson Erickson Carlsrud

CITY ADMINISTRATOR’S REPORT

CITY UPDATES & COMMISSION REPORTS

ADJOURN



CitY COMMISSION MEETING
VALLEY CITY, NORTH DAKOTA

Tuesday, June 02, 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)
Approval of Agenda (Roll Call Vote needed when changes made to the Agenda)
Add to Consent Agenda two local raffle permits

a. Fraternal order of Police James Valley Lodge #4

b. South Central Select Volleyball Club
Add Ordinance 1189, an ordinance to amend and reenact chapter 8-12 of Valley City municipal code related to
commercial pedal cabs.
Add Resolution 2527, A resolution to sell city property.
Remove New Business 3, Discuss Northwest Area Water System Improvements — New Water Tower and Pressure
Zone Modifications — Hi-Line Electric insurance.
Motion to approve by Commissioner Bishop, seconded by Commissioner Magnuson.
Roll Call: Bishop-Yes; Magnuson-Yes; Erickson-Yes; Gulmon-Yes; Carlsrud-Yes
APPROVAL OF CONSENT AGENDA
A. Approve Minutes from the 05.21.2026 Finance and Commission Meeting
B. Approve Contractors License

Motion passed

a. Indigo Signworks i. TCS Electric LLC q. Montana Dakota
INC jo LaValle Flooring Utility

b. Escape Fire INC r. Nelson Construction
Protection k. Western Products s. TNT Plumbing

¢. Home Heating, INC t. Hi-Line Electric INC
Plumbing, & AC 1. Northern Plains u. Singh Contracting
INC Window LLC INC

d. Legacy Plumbing m. All New Gutter v. South Peak Holding

e. Six D Construction & Service INC LLC DBA Skinner
development LL.C ASAP Electric Roofing

f. ACB Construction H. Anderson w. Vanterra Foundation

g. Comstock Concrete Solutions LLL.C DBA
Construction INC . MJ Dalsin Co of ND SafeBasements

h. Travis Kunze INC
Construction

C. Approve Gaming Site Authorizations

a. Valley City Baseball Association

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

a. Dakota State Fraternal b. Sheyenne Valley Scenic d. VC Town and Country

Order of Eagles Aux. Byway Foundation Club Ladies Association
¢. VC Parks and Rec

E. Approve Retail Tobacco License Renewals

a. County Bottle Shop INC

b. Leevers Foods INC

¢. Farmers Union Oil Company of Moorhead

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

d. Casey’s Retail Company

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

a. Brockopp Brewing LLC
Motion to approve with the exception of Keplar Services by Commissioner Bishop and seconded by
Commissioner Erickson.
Further discussion was held regarding the ND Horse Park Foundation Gaming Site Application.
Commissioner Bishop then moved to amend the original motion to approve with the exception of Keplar
Services from the Contractor’s License Renewal approvals and table the ND Horse Park Foundation Gaming
Site Application until the next meeting, seconded by Commissioner Gulmon.

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

First reading of Ordinance 1189, an ordinance to amend and reenact chapter 8-02 of the valley city municipal code
related to commercial pedal cabs.

Motion to approve by Commissioner Gulmon seconded by Commissioner Magnuson.
Roll Call: Erickson-Yes; Gulmon-Yes; Bishop-Yes; Magnuson-Yes; Carlsrud-Yes

Motion as amended passed

Motion Passed



RESOLUTION

Resolution Approving Employee Work Week Adjustment and Payroll Transition.

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

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

RES 2527 Resolution to sell city property.

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

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

New Business

Approve Renaissance Zone Authority Board recommendation to approve application for Mark & Judy
Svenningsen for a S-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.

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

Roll Call: Gulmon-Yes; Bishop-Yes; Magnuson-Yes; Erickson-Yes; Carlsrud-Yes Motion Passed
Consider request for funds of $50,000 per year for 2 years to contract with Mr James Lieman for economic
development efforts.

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

Roll Call: Bishop-Yes; Magnuson-Yes; Erickson-No; Gulmon-Yes; Carlsrud-Yes Motion passed
Approve the remodel exemption application for the North 9 Bar and Grill — parcel number 63-3020851.
Motion to approve by Commissioner Gulmon, seconded by Commissioner Magnuson.

Roll Call: Erickson-Yes; Gulmon-Yes; Bishop-Yes; Magnuson-Yes; Carlsrud-Yes Motion Passed
Consider Tourism Grant application for $10,000 for Bridges Art Council.

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

Roll Call: Gulmon-Yes; Bishop-Yes; Magnuson-Yes; Erickson-Yes; Carlsrud-Yes Motion Passed
Consider Image Enhancement Grant application for $363.40 for Brighter Days Therapy.

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

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

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

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

City Administrator’s Report

City Administrator Crawford gave update on progress of service center which remains on schedule and in budget.

City Updates & Commission Reports

Finance Director Klein reported on voting for June 09 election will take place at the courthouse.
Police Chief Horner reminded residents of Central Ave N closing on Saturday June 06 for Soap Box Derby
City Commissioner Gulmon reported sales tax, occupancy tax, and food/beverage tax.

City Commissioner Erickson reminded residents of electronic clean up week running June 8-12.
Adjourn

Meeting was adjourned at 5:50pm

Attested to by:

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



L'l"m, Rev. 2026.03
City of Valley City, North Dakota
ALLEY Application for

1T Alcoholic Beverage License

NDRITR
DANBTA

FOR PERIOD: Beginning July 1st, 2026 — June 30, 2027

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

Name of Business: ?)L"S ‘E\)ﬁn‘!’s CW Dp)ﬂ' —Th't rZ‘E/SC/er/ WM
Owner of Premises: KU.ML UU (_ag\’] /Im Iz szaﬂ"j ; j{,{_fu N]MW)

Ownership Contact: K ﬁ} ;! (AJ ( (\9(\( - N
Mailing Address: QO &D\[ ZCZ

City, State, Zip Code: “ U ; l\.‘ 0\ 11/ m g?Djz—
Phone Number: */’ 0' J" (1 O O”Lf

Email Address: “’2"!’_;.” Y

0\@ Jr\\ue g( v mﬂwo ofLLa ~A O™~

Names and state of residence of all glr\t/L eks, officers, directors, and owners holding a five percent or greater interest in the

business:

il (WS- M
R LSV ra - Ms
Jodi MAEN-

Resident Manager: KL LA(_(_LL =

May be the licensee/owner if perrmtted urder VCMC 4-01-01(20) and 4-01- 05( 7)((1)

Mailing Address: JSB 5&*"" 9’5

City, State, Zip Code: ]ﬂl }'0 L7, <X Dq
Phone Number: ) 14 0-0 '7LI
Email Address: KfU/)\U\ (VRiaP WC%{WL M’ % LUL{ qu"d L0

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

O License Class | License Descrlptlon Annual Fee' |
O Class A Club/Lodge - On-sale and off-sale beer, wine, sparklmg wine, liquor $2,250
[ O Class B Beer — On-sale and off-sale beer $250
O Class C Ltquor -- On-sale and off-sale wine, sparklmg wine, liquor . R $2,000
=T | Class D) Restaurant — Liquor $2,250
i | On-sale beer, wine, sparkling wine, liquor ) - |
O | ClassD(2) | Restaurant— Beer/Wine $500 '
| — L | On-sale beer, wine, sparkling wine S
O Class D(3) Restaurant — Beer $250
On-sale beer - - -
O Class E Retail Business $500
) On-sale beer, wine, sparkling wine -
O Class G Microbrew Pub, Must hold Class B chense $500
O Class H ‘Brewer Taproom $500
W Class I Private Event/Entertainment Center $2,250
| O | ClassJ | Private Golf Course $2,250

!Renewal Applications. An application for renewal of an existing license, and the applicable fee, are due no later than 5:00 PM on
the first Monday in June.

A licensee applying for renewal of a license (except a Class B license) may elect to submit one half of the annual fee with the
application, and the second half of the annual fee no later than 5:00 PM on the first Monday in December.

Late fees apply as follows:
$250 first day
3100 every day thereafter, until license fee and/or complete application received by City
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LICENSE APPLICATION QUESTIONAIRE

Rev. 2026.03

The following questions are required to ensure the type of license(s) requested are appropriate for your business, and that the

business will be in compliance with local law.

All Applicants:

licensed premises?

1. Will you sell packaged alcoholic beverages for consumption off or away from the

% Yes O No

2. Will you sell alcoholic beverages for consumption on the licensed premises?

Wi DO IES

PFYes O No

3. Will the premises be leased or under contract for deed to any other individual,
partnership, or organization for the sale of alcoholic beverages?

O Yes G¥No
* If yes, attach separate
sheet with explanation.

Are any of the individuals named in this application under the age of 21?7

O Yes & No

misdemeanor or felony offense in the last five years?

5. Have any of the individuals named in this application been convicted of a

O Yes B No
* If yes, attach separate
sheet with explanation.

Business Opening Date (new applicants):

Proposed Operating Hours:

pﬁf{ oA\ OS

All applicants:

1. Will you allow individuals under the age of 21 to enter the
premises? If no, skip to next section.

a. Will individuals under 21 years of age be
permitted in the room where alcoholic beverages
are being opened and mixed?

b. Will individuals under 21 years of age be
permitted in any part of the establishment which
is separated from the designated area in which
alcoholic beverages are opened or mixed?

W Yes ONo
*If yes, please submit a statement from your financial
representative certifying that the gross revenue ratio of
goods and/or services to alcoholic beverages is in
compliance with VCMC Title 4.

® Yes 0 No
*If yes, attach separate sheet with explanation.

Yes O No
*If yes, attach separate sheet with explanation.

N Wieker- 0gPo

~ 0P LOUAZOU

12

Class A License Applicants Only:

1. Is the club/lodge a subsidiary of national organization?

O Yes O No

a. Name of national organization:

b. Years in existence:

2. Number of local members:

3. Years local club/lodge in existence:

Class D License Applicants Only:

1. Number of seats exclusive of counter seating:

Number of days the restaurant will be open each week:

2.
3. Number of parking spaces available to restaurant:
4.

alcoholic beverages is incidental to the service of food?

Will you provide a food and meals intended for individual consumption, fully
prepared and cooked on the premises, that are not primarily pre-packaged, pre-
processed, or pre-prepared foods reheated for fast service, and in which the sale of

O Yes O No

Class E License Applicants Only

1. Zoning District:

Square footage of retail establishment:

2
3. Square footage of licensed area:
4

either portion of the premises access to the other portion?

Is the are to be licensed separated from the non-licensed portion of the business by a
wall designed to allow sales personnel to serve customers and make sales in the
licensed and unlicensed portions of the premises, and that may allow customers in

O Yes O No

Will Purchases of alcoholic beverages be made only in the area licensed?

O Yes O No

Will 70% of the annual gross sales be from goods and services other than alcohol?

O Yes 0 No

Will the business have regular operating hours?

[dYes O No

Will alcohol be sold only during regular operating hours?

O Yes O No

el oAl e

Will the licensed portion of the premises have 25 or fewer seats?

O Yes O No

Page 2 of 6



Class I License Applicants Only

Rev. 2026.03

1. Square footage of licensed premises:

10,200
Lpﬁg

2. Occupancy load:
3. Will annual gross receipts from ticket sales and facility rental total at least $50,000? BoYes O No
4.  Will 60% or more of annual gross receipts of the establishment be derived from tickets, food Pes O No
and rent of the facility? *If yes, please submit a
statement from your

financial representative
certifying that you are in
compliance.

5. Will food be made available at every event? HYes 0 No
6. Will the licensee ensure that there is no permanent bar with seating? (B es O No
Class J License Applicants Only
1. Will licensee operate a restaurant on the premises? O Yes O No
2. Will 50% or more of annual gross receipts of the restaurant be derived from food? O Yes O No
*If yes, please submit a
statement from your

financial representative
certifying that you are in
compliance.

3. Will licensee sell alcoholic beverages on the golf course?

O Yes O No
*If yes, please submit a
letter of approval from an
authorized agent of the
golf course operator, if
different from licensee.

New Applicant or Relocation Only:

1. Are the premises listed in this application within 150 feet of a church or synagogue?

O Yes 0 No
* If yes, submit q letter of
support. (Class A lic.
excluded)

2. Are the premises listed in this application within 150 feet of public or parochial school
grounds?

O Yes O No

3. Are all off-street parking areas for the business lighted?

O Yes [0 No

4. Can the licensed premises be accessed by customers through an interior connection from
another business?

O Yes [0 No

TERMS & CONDITIONS
All Applicants:

1. Thave reviewed Title 4 of the Valley City Municipal Code, and I am familiar with the rules
and regulations therein. If granted an alcoholic beverage license, I will obey, abide by, and
comply with said rules and regulations, along with the laws of the State of North Dakota, as
well as any amendments to state or municipal code which may be made in the future.

&2 Yes 0O No

2. I agree not to sell, serve or dispense, or permit the furnishing of any alcoholic beverage on
the licensed premises to a habitual drunkard, an obviously intoxicated person, an individual
under 21 years of age, or a person under guardianship after written notice of such
guardianship by the legal guardian and during the continuance of such guardianship.

@ Yes

O No

3. Tagree that an individual under 21 years of age is not permitted to enter or remain on the
licensed premises unless specifically authorized under V.C.M.C. Title 4 and state law.

M Yes 0 No

4. Tunderstand that an alcoholic beverage license is not a property right; the city may decline
to issue said license in its discretion; and said license is not transferable except by specific
authority of the Board of City Commissioners.

0O No

h Yes

5. T understand that an alcoholic beverage license authorizes the sale of alcoholic beverages
only by the license holder and only upon the specific premises designated in the application
and thereafter approved by the Board of City Commissioners.

O No

*Yes

6. I certify that the Resident Manager and all owners and employees who sell, monitor the sale
of, mix, serve, or dispense alcoholic beverages, or who are involved in checking
identification or providing admission/security services upon the licensed premises during
the course of their regular work requirements and have been employed at least 60 days have
attended a responsible server training course approved by the Valley City Police
Department.

1 No

‘?YCS

7. Tagree to ensure all persons requiring server training receive server training at all times
during the license year.

&Yes O No

8. Tagree to keep copies of the server training certificates and produce them for city officials
upon request.

WYes

0 No

9. Tagree to inform the City Finance Director in writing within 30 days of any changes in the
facts supplied to the City in my initial application and any renewal application.

yes 0 No

10. T understand that violations of V.C.M.C. Title 4 may result in fines, suspension or

revocation of the license, criminal penalties, or all of the above.

O No

MCS
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Rev. 2026.03

IN ADDITION TO ANY STATEMENT, EXPLANATION OR OTHER DOCUMENTATION REQUIRED ABOVE, SUBMIT
THE FOLLOWING WITH YOUR APPLICATION
(incomplete applications will not be processed)

Alcoholic Beverage Floor Plan form (not applicable to renewals unless there are modifications to existing floor plans)
Transfer Application form, if applicable

List of employees who attended server training and/or who need to attend server
training, and the date of training.

Owner’s Statement (not applicable to renewal)
* Owner must attach a statement in support of application which explains how the proposed establishment will be a
definite asset to the city, and addresses other factors that may be relevant to the decision to approve this application,
including but not limited to: (i) proximity of other businesses licensed to sell alcoholic beverages, (ii) effect on
neighboring property owners or occupants, (iii) suitability of premises for sale of alcoholic beverages, (iv) zoning
regulations, (v) proximity of schools, churches, funeral homes, public buildings, or buildings used by and for

minors.
LICENSE FEE: (application for new or transfer license prorated based on no. of months remaining in license year)
TRANSFER FEE: (full annual fee x .5; not assessed if transferor and transferee file a joint application at time of renewal
and transfer is executed no later than August 30)
APPLICATION FEE: (license fee x .25; applies to new, transfer and relocation applications)
PUBLICATION FEE: (applies to new or relocation applications)
LATE FEE:

Please confirm amounts with Auditor’s Office and make checks payable to City of Valley City.

RETURN TO: Valley City Auditor
220 39 St. NE
Valley City, ND 58072
Phone: (701) 845 —- 8121
Email: tplecity@valleycity.us

CERTIFICATION

m\kﬁ\ (ﬂjj’_\ HEREBY request approval of an alcoholic beverage license, as indicated above, from

July 1st, 2026 ) June 30, 2027.

I certify that all information, statements, and affirmations contained in this application and all accompanying documents are
true and correct.

Dated this __z%ay of mu‘;’] , 20 71_?

el | DoArel

Title”

Eplovee L

A 2152
)@3 " ﬁﬁ%ﬁ& wﬁLzC)O)’L\OQ“ZE’;u{‘Z‘-fZ

Dwg& 0o IO 2490712
UOh’J ~T0#+ 250 1H
CosS e Nedson - TD# J5d010

Tl it ~ 0¥ 792300
e wod - W0 B
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Rev. 2026.03
Alcoholic Beverage Floor Plan

Name of Business:

Name of Person submitting Floor Plan:

Submit one time unless you make changes.

Using the space below, draw a clear and understandable floor plan of the premises to be/is licensed. Show all exits, bars,
dining areas (if any), beverage coolers and beverage storage areas. Indicate which are solid walls, half walls, dividers,
and movable partitions. Use a different color to outline the area(s) used for the sale and/or dispensing of alcoholic

beverages. This diagram should include outside patio areas, smoking shelters etc. (please use additional sheets of paper as
needed).

Mao\\{ SObmitted -

D Bemncal Sraktmendt

. ~O(e oF Our
8y Yhnad= O™ 07 .
i&p\gﬁ;\iﬁ 6\’085 (cu/‘,QJL?? L vaed from—

Loph + Ul Sebo Laluicohe

O_K%\&QQL Pafree

Y
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Rev. 2026.03

For City Use Only

Reviewed by Auditor’s Office:
Property tax not delinquent. Parcel # 4(;3 50(8 0320
tz Server training list
Transfer Application, if applicable
wner’s statement, if applicable
CPA statement or copy of sales tax returns, if applicable
Explanation of lease or contract for deed, if applicable
Explanation of criminal convictions, if applicable
Letter of support from church or synagogue, if applicable

“loor plan form, if applicable
Fees paid

Public hearing scheduled
Notice published at least 10 days prior to hearing (new license or relocation)

P//Apphcanon deemed complete C; AL g l 0o P‘)

Signature

Date

Reviewed by Police Department:

Server training in good order
Application in good order

Recommendation: OJ Approve//[] Deny//[J Administrative Hearing

Signature Date

Reviewed by Fire Department:

Safety inspection complete

Recommendation: [ Approve//0] Deny//[] Administrative Hearing

Signature Date

Reviewed by Commission

Approved Denied Date of Final Action

Page 5 of 6



ciry Rev. 2026.03
# City of Valley City, North Dakota
ALLEY Application for

1T Alcoholic Beverage License

NoaYN
DAKBYA

FOR PERIOD: Beginning July 1st, 2026 — June 30, 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}CAO M e S fd’ /_}"/Ff\ l({ ¢4
Owner of Premises: 5 ,..’"IL P\ 2”21 Y LA 1% ﬂv

pu Y &
Ownership Contact: 46 l £ 0 ?5}7 [/ '

Mailing Address: ".f\ 6 A/ E 1 1' ‘/1:1\ L 671‘
City, State, Zip Code: (/"4/ / (’ "j C) J‘ ,f \ /l/ L’B g ¢ 7d

Phone Number: Jc/ ’% )’/(/ g;/ 7/ /‘/ 7
Email Address: ‘5& &1 (A)l L MO')bL} (,»‘. / : u(j, NSy %
,/—;:_
Names and state of residence of all partners, officers, directors, and owners holding a five percent or greater interest in the
business:
s T A -
Resident Manager: / /j St // { /. 5/9"

May be the licensee/owner if permitted under VCMC 4-01-01(20) and 4-01 -rfJ5 (2)a).

Mailing Address: ér‘j 5 />2/ 67L AU/ ;"?L ;} /C)

City, State, Zip Code: (/& l/(;x] C J. \7~ ;;r 7 A L Eae 7.;
Lt / - ’) 7

Phone Number:

, L 1/
Email Address:

Type of License Applying For (check all that apply):
Cabaret Licenses sold separately

W) License Class License Description Annual Fee!
E? Class A Club/Lodge -- On-sale and off-sale beer, wine, sparkling wine, liquor $2,250
g~ | ClassB Beer -- On-sale and off-sale beer $250
= Class C Liquor -- On-sale and off-sale wine, sparkling wine, liquor $2,000 p Qp.0M,
O Class D(1) Restaurant — Liquor $2,250 W
On-sale beer, wine, sparkling wine, liquor
O Class D(2) Restaurant — Beer/Wine $500
On-sale beer, wine, sparkling wine
O Class D(3) Restaurant — Beer $250
On-sale beer
O Class E Retail Business $500
On-sale beer, wine, sparkling wine
| Class G Microbrew Pub, Must hold Class B License $500
O Class H Brewer Taproom $500
O Class 1 Private Event/Entertainment Center $2,250
a Class J Private Golf Course $2,250

!Renewal Applications. An application for renewal of an existing license, and the applicable fee, are due no later than 5:00 PM on
the first Monday in June.

A licensee applyving for renewal of a license (except a Class B license) may elect to submit one half of the annual fee with the
application, and the second half of the annual fee no later than 5:00 PM on the first Monday in December.

Late fees apply as follows:
3250 first day _
3100 every day thereafier, until license fee and/or complete application received by City
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1

Rev. 2026.03
LICENSE APPLICATION QUESTIONAIRE
The following questions are required to ensure the type of license(s) requested are appropriate for your business, and that the
business will be in compliance with local law.

All Applicants:
1. Will you sell packaged alcoholic beverages for consumption off or away from the = Yes O No
licensed premises?
2. Will you sell alcoholic beverages for consumption on the licensed premises? I Yes O No
3. Will the premises be leased or under contract for deed to any other individual, O Yes I No
partnership, or organization for the sale of alcoholic beverages? * If yes, attach separate
sheet with explanation,,
Are any of the individuals named in this application under the age of 21? O Yes No
5. Have any of the individuals named in this application been convicted of a Mes O No
misdemeanor or felony offense in %e last five years?, . e 0% * If yes, attach separate
G -3 ? —0 u—:ﬁ DUt sheet with explanation.
Business Opening Date (new applicants): \
Proposed Operating Hours:
All applicants: /
1. Will you allow individuals under the age of 21 to enter the | [J Yes E'No
premises? If no, skip to next section. *If yes, please submit a statement from your financial
representative certifying that the gross revenue ratio of
goods and/or services to alcoholic beverages is in
compliance with VCMC Title 4.
a. Will individuals under 21 years of age be O Yes Q{o

permitted in the room where alcoholic beverages

' h *If yes, attach separate sheet with explanation.
are being opened and mixed?

[ Yes B’ﬁo

b.  Will individuals under 21 years of age be *If yes, attach separate sheet with explanation.

permitted in any part of the establishment which
is separated from the designated area in which
alcoholic beverages are opened or mixed?

Class A License Applicants Only: 2
1. Is the club/lodge a subsidiary of national organization? O Yes {[WHO\_

a. Name of national organization:
b. Years in existence:

2. Number of local members:

3.  Years local club/lodge in existence:

Class D License Applicants Only:

1. Number of seats exclusive of counter seating:

2. Number of days the restaurant will be open each week:

3. Number of parking spaces available to restaurant:

4. Will you provide a food and meals intended for individual consumption, fully O Yes 0O No
prepared and cooked on the premises, that are not primarily pre-packaged, pre-
processed, or pre-prepared foods reheated for fast service, and in which the sale of
alcoholic beverages is incidental to the service of food?

Class E License Applicants Only

1. Zoning District:

2. Square footage of retail establishment:

3. Square footage of licensed area:

4. Is the are to be licensed separated from the non-licensed portion of the business by a O Yes O No
wall designed to allow sales personnel to serve customers and make sales in the
licensed and unlicensed portions of the premises, and that may allow customers in
either portion of the premises access to the other portion?

5. Will Purchases of alcoholic beverages be made only in the area licensed? O Yes O No
6. Will 70% of the annual gross sales be from goods and services other than alcohol? [ Yes O No
7. Will the business have regular operating hours? O Yes O No
8. Will alcohol be sold only during regular operating hours? O Yes O No
9. Will the licensed portion of the premises have 25 or fewer seats? [ Yes O No
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Class I License Applicants Only

Rev. 2026.03

1. Square footage of licensed premises:

Occupancy load:

2.
3. Will annual gross receipts from ticket sales and facility rental total at least $50,0007
4.

O Yes 0 No
Will 60% or more of annual gross receipts of the establishment be derived from tickets, food | [ Yes O No
and rent of the facility? *If yes, please submit a

Statement from your

financial representative
certifying that you are in
compliance.

5. Will food be made available at every event? O Yes O No
Will the licensee ensure that there is no permanent bar with seating? O Yes O No
Class J License Applicants Only
1. Will licensee operate a restaurant on the premises? O Yes O No
2. Will 50% or more of annual gross receipts of the restaurant be derived from food? O Yes O No
*If yes, please submit a
statement from your

financial representative
certifying that you ave in
compliance.

3. Will licensee sell alcoholic beverages on the golf course?

O Yes 0 No
*If yes, please submit a
letter of approval from an
authorized agent of the
golf course operatov, if
different from licensee.

New Applicant or Relocation Only:

1. Are the premises listed in this application within 150 feet of a church or synagogue?

O Yes 0 No
* If yes, submit a letter of
support. (Class A lic.
excluded)

2. Are the premises listed in this application within 150 feet of public or parochial school
grounds?

O Yes O No

3. Are all off-street parking areas for the business lighted?

O Yes O No

4, Can the licensed premises be accessed by customers through an interior connection from
another business?

O Yes [0 No

TERMS & CONDITIONS
All Applicants:

1. Thave reviewed Title 4 of the Valley City Municipal Code, and I am familiar with the rules
and regulations therein. If granted an alcoholic beverage license, I will obey, abide by, and
comply with said rules and regulations, along with the laws of the State of North Dakota, as
well as any amendments to state or municipal code which may be made in the future.

T4 Yes O No

2. T agree not to sell, serve or dispense, or permit the furnishing of any alcoholic beverage on
the licensed premises to a habitual drunkard, an obviously intoxicated person, an individual
under 21 years of age, or a person under guardianship after written notice of such
guardianship by the legal guardian and during the continuance of such guardianship.

[‘EI'?es O No

3. Iagree that an individual under 21 years of age is not permitted to enter or remain on the
licensed premises unless specifically authorized under V.CM.C. Title 4 and state law.

B/qu O No

4. T understand that an alcoholic beverage license is not a property right; the city may decline
to issue said license in its discretion; and said license is not transferable except by specific
authority of the Board of City Commissioners.

P
B/Yes

O No

5. T understand that an alcoholic beverage license authorizes the sale of alcoholic beverages
only by the license holder and only upon the specific premises designated in the application
and thereafter approved by the Board of City Commissioners.

es

O No

6. I certify that the Resident Manager and all owners and employees who sell, monitor the sale
of, mix, serve, or dispense alcoholic beverages, or who are involved in checking
identification or providing admission/security services upon the licensed premises during
the course of their regular work requirements and have been employed at least 60 days have
attended a responsible server training course approved by the Valley City Police
Department.

P
2 'Yes O No

7. Tagree to ensure all persons requiring server training receive server training at all times
during the license year.

E’Yes O No

8. Tagree to keep copies of the server training certificates and produce them for city officials
upon request.

E/Yes

0 No

9. Tagree to inform the City Finance Director in writing within 30 days of any changes in the
facts supplied to the City in my initial application and any renewal application.

I Yes O No

10. Tunderstand that violations of V.C.M.C. Title 4 may result in fines, suspension or
revocation of the license, criminal penalties, or all of the above.

MCS

O No
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Rev. 2026.03

IN ADDITION TO ANY STATEMENT, EXPLANATION OR OTHER DOCUMENTATION REQUIRED ABOVE, SUBMIT
THE FOLLOWING WITH YOUR APPLICATION
(incomplete applications will not be processed)

Alcoholic Beverage Floor Plan form (not applicable to renewals unless there are modifications to existing floor plans)
Transfer Application form, if applicable

List of employees who atténded server training and/or who need to attend server
training, and the date of training.

Owner’s Statement (not applicable to renewal)
* Owner must attach a statement in support of application which explains how the proposed establishment will be a
definite asset to the city, and addresses other factors that may be relevant to the decision to approve this application,
including but not limited to: (i) proximity of other businesses licensed to sell alcoholic beverages, (ii) effect on
neighboring property owners or occupants; (iii) suitability of premises for sale of alcoholic beverages, (iv) zoning
regulations, (v) proximity of schools, churches, funeral homes, public buildings, or buildings used by and for

minors.
LICENSE FEE: (application for new or transfer license prorated based on no. of months remaining in license year)
TRANSFER FEE: (full annual fee x .5; not assessed if transferor and transferee file a joint application at time of renewal
and transfer is executed no later than August 30)
APPLICATION FEE: (license fee x .25; applies to new, transfer and relocation applications)
PUBLICATION FEE: (applies to new or relocation applications)
LATE FEE:

Please confirm amounts with Auditor’s Office and make checks payable to City of Valley City.

RETURN TO: Valley City Auditor
220 37 8t. NE
Valley City, ND 58072
Phone: (701) 845 - 8121
Email: tplecity@valleycity.us

CERTIFICATION

, 5 ke /M/ﬂ,%éi
July 1st, 2026 to June 30, 2027. v

HEREBY request approval of an alcoholic beverage license, as indicated above, from

I certify that all information, statements, and affirmations contained in this application and all accompanying documents are
true and correct.

Dated this 3— day of {Whe .20 94

Title
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Rev. 2026.03

Alcoholic Beverage Floor Plan

Name of Business:

Name of Person submitting Floor Plan:

Submit one time unless you make changes.

Using the space below, draw a clear and understandable floor plan of the premises to be/is licensed. Show all exits, bars,
dining areas (if any), beverage coolers and beverage storage areas. Indicate which are solid walls, half walls, dividers,
and movable partitions. Use a different color to outline the area(s) used for the sale and/or dispensing of alcoholic

beverages. This diagram should include outside patio areas, smoking shelters etc. (please use additional sheets of paper as
needed).
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Rev. 2026.03

For City Use Only

Reviewed by Auditor’s Office: . R
‘/edPropeny tax not delinquent. Parcel # (,;5 - 6L1 _} ’?—L* 0 i
Server training list
Transfer Application, if applicable
Owner’s statement, if applicable
CPA statement or copy of sales tax returns, if applicable
Explanation of lease or contract for deed, if applicable
Explanation of criminal convictions, if applicable
Letter of support from church or synagogue, if applicable

loor plan form, if applicable
, 2 Fees paid

Public hearing scheduled
Notice published at least 10 days prior to hearing (new license or relocation)

P Application deemed complete E Cinnt Rﬁ)ﬁk‘\.ﬁ

Signature / Date

Reviewed by Police Department:

Server training in good order
Application in good order

Recommendation: [ Approve//[1 Deny//[] Administrative Hearing

Signature Date

Reviewed by Fire Department:

Safety inspection complete

Recommendation: (0 Approve//[] Deny//[1 Administrative Hearing

Signature " Date

Reviewed by Commission

Approved Date of Final Action
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chy, OF Rev. 2026.03
City of Valley City, North Dakota

ALLEY Application for
1T Alcoholic Beverage License

NOBYS
DAKBTA

FOR PERIOD: Beginning July 1st, 2026 — June 30, 2027

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

Name of Business: C C’P"" ns p ub

Owner of Premises: Captan's Yub, LLC_ (b=) , Bevwiek Popetes LLL Ceualdaﬁ
Ownership Contact: Caa"y Bemvv‘cla

Mailing Address: 2 303 4™ S+ NwW

City, State, Zip Code: West Fano, NY SBO7S

Phone Number: ( 7o) 799-9927

Email Address: Captanis Pa"fa(-é' @97 mal. comn

Names and state of residence of all partners, officers, directors, and owners holding a five percent or greater interest in the

business:

Covrey Bovwirk — (003

Resident Manager: 5""5*'50\ .SCO'H_

May be the licensee/owner if permitted under VCMC 4-01-01(20) and 4-01-05(2)(a).

Mailing Address: 253 U~Sk SE
City, State, Zip Code: Valley Giby, ND SBO#

Phone Number: (’ ;d) &71- 0998
Email Address:; Stetsan 2000 Scdf- @ g il Comn
Type of License Applying For (check all that apply):
Ji ¥
O License Class License Description Annual Fee!
O Class A Club/Lodge -- On-sale and off-sale beer, wine, sparkling wine, liquor $2,250
Class B Beer -- On-sale and off-sale beer ’/@)\ﬁ od
X Class C Liquor -- On-sale and off-sale wine, sparkling wine, liquor \ $2 OOQI/ ol . 2oL
O Class D(1) Restaurant — Liquor E’ZfS'
On-sale beer, wine, sparkling wine, liquor
O Class D(2) Restaurant — Beer/Wine $500
On-sale beer, wine, sparkling wine
O Class D(3) Restaurant — Beer $250
On-sale beer
I Class E Retail Business $500
On-sale beer, wine, sparkling wine
O Class G Microbrew Pub, Must hold Class B License $500
O Class H Brewer Taproom $500
O Class I Private Event/Entertainment Center $2,250
O Class J Private Golf Course $2,250

TRenewal Applications. An application for renewal of an existing license, and the applicable fee, are due no later than 5:00 PM on
the first Monday in June.

A licensee applying for renewal of a license (except a Class B license) may elect to submit one half of the annual fee with the
application, and the second half of the annual fee no later than 5:00 PM on the first Monday in December.

Late fees apply as follows:
$250 first day
3100 every day thereafter, until license fee and/or complere application received by City
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Rev. 2026.03
LICENSE APPLICATION QUESTIONAIRE
The following questions are required to ensure the type of license(s) requested are appropriate for your business, and that the
business will be in compliance with local law.

All Applicants:
1. Will you sell packaged alcoholic beverages for consumption off or away from the & Yes O No
licensed premises?
2. Will you sell alcoholic beverages for consumption on the licensed premises? B Yes 1 No
3.  Will the premises be leased or under contract for deed to any other individual, O Yes &g No
partnership, or organization for the sale of alcoholic beverages? * If yes, attach separate
sheet with explanation.
Are any of the individuals named in this application under the age of 21? O Yes K No
5. Have any of the individuals named in this application been convicted of a 1 Yes # No
misdemeanor or felony offense in the last five years? * If yes, attach separate
sheet with explanation.

Business Opening Date (new applicants): N /A

Proposed Operating Hours: M- Thws 2"‘- -[qawm ) -Fv(ﬂtly A‘Sa'"mdc’ly pr—zmu . .Sunafo/ l Zpu.ml?ouu

All applicants:
1.  Will you allow individuals under the age of 21 to enter the | [J Yes JZNO
premises? If no, skip to next section. *Ifyes, please submit a statement from your financial
representative certifying that the gross revenue ratio of
goods and/or services to alcoholic beverages is in
compliance with VCMC Title 4.
a. Will individuals under 21 years of age be O Yes 1 No

permitted in the room where alcoholic beverages

. : *If yes, attach separate sheet with explanation.
are being opened and mixed?

O Yes O No

Bl Wil individusls undere2, yeies of 838 be *Ifyes, attach separate sheet with explanation.

permitted in any part of the establishment which
is separated from the designated area in which
alcoholic beverages are opened or mixed?

Class A License Applicants Only:

1. Is the club/lodge a subsidiary of national organization? O Yes O No
a. Name of national organization:
b. Years in existence:

2. Number of local members:

3. Years local club/lodge in existence:

Class D License Applicants Only:

1. Number of seats exclusive of counter seating:

2. Number of days the restaurant will be open each week:

3. Number of parking spaces available to restaurant:

4. Will you provide a food and meals intended for individual consumption, fully O Yes O No
prepared and cooked on the premises, that are not primarily pre-packaged, pre-
processed, or pre-prepared foods reheated for fast service, and in which the sale of
alcoholic beverages is incidental to the service of food?

Class E License Applicants Only

1. Zoning District:

2. Square footage of retail establishment:

3. Square footage of licensed area:

4. TIsthe are to be licensed separated from the non-licensed portion of the business by a O Yes O No
wall designed to allow sales personnel to serve customers and make sales in the
licensed and unlicensed portions of the premises, and that may allow customers in
either portion of the premises access to the other portion?

5.  Will Purchases of alcoholic beverages be made only in the area licensed? O Yes O No
6. Will 70% of the annual gross sales be from goods and services other than alcohol? O Yes O No
7.  Will the business have regular operating hours? O Yes O No
8. Will alcohol be sold only during regular operating hours? O Yes O No
9. Will the licensed portion of the premises have 25 or fewer seats? O Yes O No
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Class I License Applicants Only

Rev. 2026.03

1. Square footage of licensed premises:

Occupancy load:

2.
3. Will annual gross receipts from ticket sales and facility rental total at least $50,0007?
4,

O Yes 00 No
Will 60% or more of annual gross receipts of the establishment be derived from tickets, food | [ Yes O No
and rent of the facility? *If yes, please submit a

Statement from your

financial representative
certifying that you are in
compliance.

5. Will food be made available at every event? O Yes O No
6. Will the licensee ensure that there is no permanent bar with seating? 0 Yes O No
Class J License Applicants Only
1. Will licensee operate a restaurant on the premises? o OYes ONo |
2. Will 50% or more of annual gross receipts of the restaurant be derived from food? I Yes O No
*If yes, please submit a
Statement from your

financial representative
certifying that you are in
compliance.

3. Will licensee sell alcoholic beverages on the golf course?

O Yes O No
*If yes, please submit a
letter of approval from an
authorized agent of the
golf course operator, if
different from licensee.

New Applicant or Relocation Only:

1. Are the premises listed in this application within 150 feet of a church or synagogue?

O Yes JNo

* If yes, submit a letter of
support. (Class A lic.
excluded)

2. Are the premises listed in this application within 150 feet of public or parochial school
grounds?

O Yes [ No

3. Are all off-street parking areas for the business lighted?

O Yes O No

4. Can the licensed premises be accessed by customers through an interior connection from
another business?

O Yes O No

TERMS & CONDITIONS
All Applicants:

1. Thave reviewed Title 4 of the Valley City Municipal Code, and I am familiar with the rules
and regulations therein. If granted an alcoholic beverage license, I will obey, abide by, and
comply with said rules and regulations, along with the laws of the State of North Dakota, as
well as any amendments to state or municipal code which may be made in the future.

R.Yes J No

2. Tagree not to sell, serve or dispense, or permit the furnishing of any alcoholic beverage on
the licensed premises to a habitual drunkard, an obviously intoxicated person, an individual
under 21 years of age, or a person under guardianship after written notice of such
guardianship by the legal guardian and during the continuance of such cuardianship.

KYes O No

3. T agree that an individual under 21 years of age is not permitted to enter or remain on the
licensed premises unless specificallv authorized under V.C.M.C. Title 4 and state law.

B Yes O No

4. Tunderstand that an alcoholic beverage license is not a property right; the city may decline
to issue said license in its discretion; and said license is not transferable except by specific
authority of the Board of City Commissioners.

B Yes O No

5. Tunderstand that an alcoholic beverage license authorizes the sale of alcoholic beverages
only by the license holder and only upon the specific premises designated in the application
and thereafter approved by the Board of City Commissioners.

BEYes O No

6. I certify that the Resident Manager and all owners and employees who sell, monitor the sale
of, mix, serve, or dispense alcoholic beverages, or who are involved in checking
identification or providing admission/security services upon the licensed premises during
the course of their regular work requirements and have been employed at least 60 days have
attended a responsible server training course approved by the Valley City Police
Department.

B Yes O No

7. Tagree to ensure all persons requiring server training receive server training at all times
during the license vyear.

™ Yes O No

8. Iagree to keep copies of the server training certificates and produce them for city officials
upon request.

B Yes O No

9. Iagree to inform the City Finance Director in writing within 30 days of any changes in the
facts supplied to the City in my initial application and any renewal application.

B4 Yes O No

10. I understand that violations of V.C.M.C. Title 4 may result in fines, suspension or
revocation of the license, criminal penalties, or all of the above.

& Yes O No
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Rev. 2026.03

IN ADDITION TO ANY STATEMENT, EXPLANATION OR OTHER DOCUMENTATION REQUIRED ABOVE, SUBMIT
THE FOLLOWING WITH YOUR APPLICATION
(incomplete applications will not be processed)

N, ZA‘ Alcoholic Beverage Floor Plan form (rot applicable to renewals unless there are modifications to existing floor plans)
AV/P Transfer Application form, if applicable

‘/ List of employees who attended server training and/or who need to attend server
training, and the date of training.

V. /A Owner’s Statement (not applicable to renewal)
* Owner must attach a statement in support of application which explains how the proposed establishment will be a
definite asset to the city, and addresses other factors that may be relevant to the decision to approve this application,
including but not limited to: (i) proximity of other businesses licensed to sell alcoholic beverages, (ii) effect on
neighboring property owners or occupants, (iii) suitability of premises for sale of alcoholic beverages, (iv) zoning
regulations, (v) proximity of schools, churches, funeral homes, public buildings, or buildings used by and for
minors.

e
LICENSE FEE: 82,252 (application for new or transfer license prorated based on no. of months remaining in license year)

TRANSFER FEE: MA (full annual fee x .5; not assessed if transferor and transferee file a joint application at time of renewal
and transfer is executed no later than August 30)

APPLICATION FEE: MN/A  (license fee x .25; applies to new, transfer and relocation applications)
PUBLICATION FEE: /V/A (applies to new or relocation applications)

LATE FEE: WV/A

Please confirm amounts with Auditor’s Office and make checks payable to City of Valley City.

RETURN TO: Valley City Auditor
220 39 St. NE
Valley City, ND 58072
Phone: (701) 845 — 8121
Email: tplecity@valleycity.us

CERTIFICATION

I, ( ""?’ B @ wick HEREBY request approval of an alcoholic beverage license, as indicated above, from
July 1st, 2026 to June 30, 2027.

I certify that all information, statements, and affirmations contained in this application and all accompanying documents are
true and correct.

Dated this £ & day of M v d ,20_26.

Title President
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Rev. 2026.03
Alcoholic Beverage Floor Plan

Name of Business: N /A C""’“e“"‘[j

Name of Person submitting Floor Plan:

Submit one time unless you make changes.

Using the space below, draw a clear and understandable floor plan of the premises to be/is licensed. Show all exits, bars,
dining areas (if any), beverage coolers and beverage storage areas. Indicate which are solid walls, half walls, dividers,
and movable partitions. Use a different color to outline the area(s) used for the sale and/or dispensing of alcoholic

beverages. This diagram should include outside patio areas, smoking shelters etc. (please use additional sheets of paper as
needed).
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For City Use Only

Reviewed by Auditor’s Office:

Property tax not delinquent. Parcel #_(Q% - 3 < -, g 5 10
E Server training list

Transfer Application, if applicable
Owner’s statement, if applicable
CPA statement or copy of sales tax returns, if applicable
Explanation of lease or contract for deed, if applicable
Explanation of criminal convictions, if applicable
Letter of support from church or synagogue, if applicable
Floor plan form, if applicable
; Z Fees paid
Public hearing scheduled
Notice published at least 10 days prior to he@g (new license or relocation)

chation deemed completm \ Qe \‘US

Sig)iature

Date

Reviewed by Police Department:

Server training in good order
Application in good order

Recommendation: (0 Approve//0] Deny//[] Administrative Hearing

Signature Date

Reviewed by Fire Department:
Safety inspection complete

Recommendation: [1 Approve//0] Deny//[1 Administrative Hearing

Signature Date

Reviewed by Commission

Approved Date of Final Action
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City of Valley City, North Dakota

ALLEY
IT

NOBTH
DAKOYA

Application for

FOR PERIOD: Beginning July 1st, 2026 — June 30, 2027

Alcoholic Beverage License

Rev. 2026.03

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.

The Clubhoose  PRPIH UL

Name of Business:

AEP G LLe

Owner of Premises:

Ownership Contact:

hovhRecyr Butumn. Torbensor

212 E Main o

Mailing Address:

\olew Gru, ND - 53012

City, State, Zip Code:

014 "d40 (5%

Phone Number:

Email Address:

J,lumouxmll&j\dhj @gwi\,wm

Names and state of residence of all partners, officers, directors, and owners holding a five percent or greater interest in the

business:

PutumnN  Torleunson LOO /.

* ¢

Resident Manager: Autumm Tor e sor

May be the licensee/owner if permitted under VCMC 4-01-01(20) and 4-01-05(2)(a).

42Uh QOWDAG@\ T s

Mailing Address:

City, State, Zip Code:

&:mf@f) . ND TEOH

Phone Number:

(14 940 (%%

Email Address:

CLU\OYwJaL\ICLlLe,uj CA\I‘Vj @ WI\.W

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

mn

O License Class License Description Annual Fee!

O Class A Club/Lodge -- On-sale and off-sale beer, wine, sparkling wine, liquor $2,250

K | ClassB Beer — On-sale and off-sale beer $250

‘g’ Class C Liquor -- On-sale and off-sale wine, sparkling wine, liquor $2,000

O Class D(1) Restaurant — Liquor $2,250
On-sale beer, wine, sparkling wine, liquor

O Class D(2) Restaurant — Beer/Wine $500
On-sale beer, wine, sparkling wine

O Class D(3) Restaurant — Beer $250
On-sale beer

O Class E Retail Business $500
On-sale beer, wine, sparkling wine

(] Class G Microbrew Pub, Must hold Class B License $500

0 Class H Brewer Taproom $500

O Class I Private Event/Entertainment Center $2,250

] Class J Private Golf Course $2,250

oy 6307

TRenewal Applications. An application for renewal of an existing license, and the applicable fee, are due no later than 5:00 PM on

the first Monday in June.

A licensee applying for renewal of a license (except a Class B license) may elect to submit one half of the annual fee with the

application, and the second half of the annual fee no later than 5:00 PM on the first Monday in December.

Late fees apply as follows:
3250 first day
3100 every day thereafier, until license fee and/or complete application received by City

Page1lof6



Rev. 2026.03
LICENSE APPLICATION QUESTIONAIRE
The following questions are required to ensure the type of license(s) requested are appropriate for your business, and that the
business will be in compliance with local law.

All Applicants:

1. Will you sell packaged alcoholic beverages for consumption off or away from the ﬁYes O No
licensed premises?

2.  Will you sell alcoholic beverages for consumption on the licensed premises? ;ﬁ Yes O No

3.  Will the premises be leased or under contract for deed to any other individual, [ Yes X:No
partnership, or organization for the sale of alcoholic beverages? * If yes, attach separate

sheet with explanation.

4. Are any of the individuals named in this application under the age of 21? O Yes )ﬂNo

5. Have any of the individuals named in this application been convicted of a O Yes X No
misdemeanor or felony offense in the last five years? * If yes, attach separate

sheet with explanation.

Business Opening Date (new applicants):

Proposed Operating Hours:

All applicants:
1. Will you allow individuals under the age of 21 to enter the | [J Yes IMNO
premises? If no, skip to next section. *If ves, please submit a statement from your financial
representative certifying that the gross revenue ratio of
goods and/or services to alcoholic beverages is in
compliance with VCMC Title 4.
a. Will individuals under 21 years of age be O Yes O No

permitted in the room where alcoholic beverages

: . *If yes, attach separate sheet with explanation.
are being opened and mixed?

O Yes O No

b. Will individuals under 21 years of age be *If ves, attach separate sheet with explanation.

permitted in any part of the establishment which
is separated from the designated area in which
alcoholic beverages are opened or mixed?

Class A License Applicants Only:
1. Is the club/lodge a subsidiary of national organization? O Yes O No

a. Name of national organization:
b. Years in existence:

2.  Number of local members:

3. Years local club/lodge in existence:

Class D License Applicants Only:

1. Number of seats exclusive of counter seating:

2.  Number of days the restaurant will be open each week:

3. Number of parking spaces available to restaurant:

4. Will you provide a food and meals intended for individual consumption, fully O Yes O No
prepared and cooked on the premises, that are not primarily pre-packaged, pre-
processed, or pre-prepared foods reheated for fast service, and in which the sale of
alcoholic beverages is incidental to the service of food?

Class E License Applicants Only

1. Zoning District:

2. Square footage of retail establishment:

3. Square footage of licensed area:

4. Is the are to be licensed separated from the non-licensed portion of the businessbya | [ Yes O No
wall designed to allow sales personnel to serve customers and make sales in the
licensed and unlicensed portions of the premises, and that may allow customers in
either portion of the premises access to the other portion?

5.  Will Purchases of alcoholic beverages be made only in the area licensed? O Yes O No
6. Will 70% of the annual gross sales be from goods and services other than alcohol? O Yes O No
7. Will the business have regular operating hours? O Yes O No
8. Will alcohol be sold only during regular operating hours? O Yes [ No
9. Will the licensed portion of the premises have 25 or fewer seats? O Yes O No
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Class I License Applicants Only

Rev. 2026.03

1. Square footage of licensed premises:

Occupancy load:

2.
3. Will annual gross receipts from ticket sales and facility rental total at least $50,0007?
4

O Yes O No
Will 60% or more of annual gross receipts of the establishment be derived from tickets, food | [J Yes O No
and rent of the facility? *If ves, please submit a

statement from your

financial representative
certifying that you are in
compliance,

5. Will food be made available at every event? [J Yes O No
6. Will the licensee ensure that there is no permanent bar with seating? O Yes O No
Class J License Applicants Only
1. Will licensee operate a restaurant on the premises? O Yes 0 No
2. Will 50% or more of annual gross receipts of the restaurant be derived from food? O Yes O No
*If yes, please submit a
statement from your

financial representative
certifying that you are in
compliance.

3. Will licensee sell alcoholic beverages on the golf course?

O Yes 0 No
*If ves, please submit a
letter of approval from an
authorized agent of the
golf course operator, if
difierent from licensee.

New Applicant or Relocation Only:

1. Are the premises listed in this application within 150 feet of a church or synagogue?

O Yes O No
* If yes, submit a letter of
support. (Class A lic.
excluded)

2. Are the premises listed in this application within 150 feet of public or parochial school
grounds?

[JYes O No

3. Are all off-street parking areas for the business lighted?

O Yes 0 No

4. Can the licensed premises be accessed by customers through an interior connection from
another business?

L

O Yes O No

TERMS & CONDITIONS
All Applicants:

1. Ihave reviewed Title 4 of the Valley City Municipal Code, and I am familiar with the rules
and regulations therein. If granted an alcoholic beverage license, I will obey, abide by, and
comply with said rules and regulations, along with the laws of the State of North Dakota, as
well as any amendments to state or municipal code which may be made in the future.

O No

2. lagree not to sell, serve or dispense, or permit the furnishing of any alcoholic beverage on
the licensed premises to a habitual drunkard, an obviously intoxicated person, an individual
under 21 years of age, or a person under guardianship after written notice of such
guardianship by the legal guardian and during the continuance of such guardianship.

O No

>iZi Yes

3. Tagree that an individual under 21 years of age is not permitted to enter or remain on the
licensed premises unless specifically authorized under V.C.M.C. Title 4 and state law.

)Kj Yes

[0 No

I understand that an alcoholic beverage license is not a property right; the city may decline
to issue said license in its discretion; and said license is not transferable except by specific
authority of the Board of City Commissioners.

XKl Yes O No

5. Tunderstand that an alcoholic beverage license authorizes the sale of alcoholic beverages
only by the license holder and only upon the specific premises designated in the application
and thereafter approved by the Board of City Commissioners.

N Yes O No

6. I certify that the Resident Manager and all owners and employees who sell, monitor the sale
of, mix, serve, or dispense alcoholic beverages, or who are involved in checking
identification or providing admission/security services upon the licensed premises during
the course of their regular work requirements and have been employed at least 60 days have
attended a responsible server training course approved by the Valley City Police
Department.

ﬁers

[ No

7. Tagree to ensure all persons requiring server training receive server training at all times
during the license year.

O No

8. T agree to keep copies of the server training certificates and produce them for city officials
upon request.

O No

9. Tagree to inform the City Finance Director in writing within 30 days of any changes in the
facts supplied to the City in my initial application and any renewal application.

O No

10. I understand that violations of V.C.M.C. Title 4 may result in fines, suspension or

revocation of the license, criminal penalties, or all of the above.

[0 No
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Rev. 2026.03

IN ADDITION TO ANY STATEMENT, EXPLANATION OR OTHER DOCUMENTATION REQUIRED ABOVE, SUBMIT
THE FOLLOWING WITH YOUR APPLICATION
(incomplete applications will not be processed)

& Alcoholic Beverage Floor Plan form (not applicable to renewals unless there are modifications to existing floor plans)
A Transfer Application form, if applicable

\/ List of employees who attended server training and/or who need to attend server
training, and the date of training,

& Owner’s Statement (not applicable to renewal)
* Owner must attach a statement in support of application which explains how the proposed establishment will be a
definite asset to the city, and addresses other factors that may be relevant to the decision to approve this application,
including but not limited to: (i) proximity of other businesses licensed to sell alcoholic beverages, (ii) effect on
neighboring property owners or occupants, (iii) suitability of premises for sale of alcoholic beverages, (iv) zoning
regulations, (v) proximity of schools, churches, funeral homes, public buildings, or buildings used by and for
minors.

LICENSE FEE: \/ (application for new or transfer license prorated based on no. of months remaining in license year)

TRANSFER FEE: AU (full annual fee x .5; not assessed if transferor and transferee file a joint application at time of renewal
and transfer is executed no later than August 30)

APPLICATION FEE: &  (license fee x .25; applies to new, transfer and relocation applications)
PUBLICATION FEE: & (applies to new or relocation applications)
LATE FEE:

Please confirm amounts with Auditor’s Office and make checks payable to City of Valley City.

RETURN TO: Valley City Auditor
220 3 St. NE
Valley City, ND 58072
Phone: (701) 845 — 8121
Email: tplecity@valleycity.us

CERTIFICATION

I, m 14 SO HEREBY request approval of an alcoholic beverage license, as indicated above, from
July 1st, 2026 to June 30, 2027.

1 certify that all information, statements, and affirmations contained in this application and all accompanying documents are
true and correct.
202y

Dated this 261 day of ]\J"\f l\k'j

Ouner

Title
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For City Use Only

TTAY

SH#QUL R
Rev‘iyed by Auditor’s Office: 03" 34T 74 & |

Rev. 2026.03

Property tax not delinquent. Parcel # (oD~ Bl ’L%_C)E:. ® ! 2 BM Oq

" Server training list 2oLl

2~ Transfer Application, if applicable

4~ Owner’s statement, if applicable

& CPA statement or copy of sales tax returns, if applicable
~8___ Explanation of lease or contract for deed, if applicable

/2 __ Explanation of criminal convictions, if applicable
A5~ Letter of support from church or synagogue, if applicable

Floor plan form, if applicable
ii Fees paid

£y Public hearing scheduled
A Notice published at least 10 days prior to hearing (new license or relocation)

D@:aﬁon deemed complete \ oung PLL_A—JE\- 0D LA LdLp

Signature Date

Reviewed by Police Department:

<" Server training in good order
==~ Application in good order

Recommendation: Mpprove// O Deny//0] Administrative Hearing

/% R V&Y

Sig{rature / Date

Reviewed by Fire Department:

?4 Safety inspection complete

Recommendation: N Approve//[] Deny//T1 Administrative Hearing

05722/ 3l

Date

Sipnature

Reviewed by Commission

Approved Date of Final Action
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Rev. 2026.03
Alcoholic Beverage Floor Plan

Name of Business:

Name of Person submitting Floor Plan:

Submit one time unless you make changes.

Using the space below, draw a clear and understandable floor plan of the premises to be/is licensed. Show all exits, bars,
dining areas (if any), beverage coolers and beverage storage arcas. Indicate which are solid walls, half walls, dividers,
and movable partitions. Use a different coler to outline the area(s) used for the sale and/or dispensing of alceholic

beverages. This diagram should include outside patio areas, smoking shelters etc. (please use additional sheets of paper as
needed).
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2025 BARNES COUNTY REAL ESTATE TAX STATEMENT

Parcel Number:
63-3472481

ARP 6 LLC
Legal Description

ORIGINAL VALLEY CITY
LOTS 4, 5 & 6 BLOCK 25

Legislative tax relief

Jurisdiction
VALLEY CITY

Physical Location
322 MAIN ST E

Statement No: 511
2025 TAX BREAKDOWN
Net consolidated tax 1,882.79
Plus: Special Assessments 6.11
Total tax due 1,888.910
Less: 5% discount 94.13
if paid by Feb. 17th

Amount due by Feb. 17th 1,794.77
Or pay in two installments(with no discount)

Payment 1: Pay by Mar. 2nd 947,51
Payment 2: Pay by dot. LStk 941.38

(3-year comparison): 2023 2024 2025
Legislative tax relief 741.45 800.41 835.82
Tax distribution(3-year comparison): 2023 2024 2025
True And Full Value 101,800 111,400 115,000
Taxable Value 5,090 5,570 5,750 Penalty on 1lst Installment & Specials
Less: Homestead credit March 3.... .0 iiiiineinenenn. 3%
Disabled Veterans' credit = 6%
Net Taxable Value 5,090 5,570 5,750 TJULY Lo oeeeeeeen i 9%
Mill Levy 335.200 332.720 327.440 October 15............. .00, 12%
Penalty on 2nd Installment
Taxes By District (in dollars): October 16......000viveivnnenn. 6%
State 5.09 5.57 5.75
County 496.07 560.79 565.00
City/Twp VALLEY CITY 391.68 416.25 414.86
School VALLEY CITY SCHOOL DIST 490.27 519.96 562.70
Voter Approved School Bonds N/A N/A N/A
COUNTY WIDE 99.46 110.06 95.22
VALLEY CITY PARK DIST 35 7223.60 240.62 239.26 FOR ASSISTANCE:
Office:  Barnes County Treasurer
230 4th St. NW RM 203
Valley City, ND 58072
) Phone: 701-845-8505
Consolidated Tax 1,706.17 1,853.25 1,882.79 Website: www.barnescounty.us
Primary Residence Credit .00 .00 .00
Net consolidated tax 1,706.17 1,853.25 1,882.79
Net effective tax rate 1.68% 1.66% 1.64%
[ *100% of this year's Primary Residence Credit funding was generated from the North Dakota Legacy Fund.
ta her ndemail wi your payment
2025 Barnes County Real Estafé Tax Stiatément
Phone No./Email: B
Best method of contact for questions. Parcel Number: 63-3472481 MP # 30312
Statement Number: 511 Taxpayer # 30312
Total tax due 1,888.90
Less 5% discount 94.13
Amount due by Feb. 17th 1.7%4.77

ARP & LLC
802 11TH ST NW
VALLEY CITY ND 58072

Or pay in two installments (with no discount):

2nd
15th

947.51
941.39

Payment 1:
Payment 2:

MAKE CHECK PAYABLE TO:
BARNES COUNTY TREASURER
230 4th St. NW RM 203

Valley City, ND 58072
Your canceled check 1s your receipt for your payment.
No receipt will be issued.

Pay by Mar.
Pay by Oct.



l.'l"m, Rev. 2026.03
City of Valley City, North Dakota
ALLEY Application for

1T Alcoholic Beverage License

NDRYH
DAKBTA

FOR PERIOD: Beginning July 1st, 2026 — June 30, 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: D G. /f o /Q -g / ver Z é ¢

Owner of Premises: Ro«- v 6‘"’ Y F eferson
Ownership Contact: Sa //; Mana ig
Mailing Address: /00 BOk fao(

City, State, Zip Code: l/c L/Q;; é-[},' ~o S$8072

Phone Number: 72{- By _ £l

&

Email Address: I"\ 4 Q do‘o‘_ﬂ/w.r (_a.l"\

Names and state of residence of all partners, officers, directors, and owners holding a five percent or greater interest in the

business:

'f/gm_. Gland - ~ NA, Loke To - ’\,Q M‘#k/"‘g - ANO

Lhad  2aum - /\IO‘r 7,C/¢r IZ;M" A0
_C_'_le_é_&-u&t" - NO

Resident Manager: 50 /A; }/ohﬂ 14
May be the licensee/owner if permitted uhder VCMC 4-01-01 (20) and 4-01-05(2)(a).

Mailing Address: ,0 d BM /00(

City, State, Zip Code: l/a //f? 66, NO S %022
Phone Number: Zoil- §485- 5302

Email Address: A fo @ ala/(q A J;‘/v er. COMm

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

e

O License Class License Description Annual Fee!
O Class A Club/Lodge -- On-sale and off-sale beer, wine, sparkling wine, liquor $2,250
K Class B Beer -- On-sale and off-sale beer $250
4] Class C Liguor -- On-sale and off-sale wine, sparkling wine, liquor $2,000 F 1
O Class D(1) Restaurant — Liquor $2,250 S
On-sale beer, wine, sparkling wine, liquor A
O Class D(2) Restaurant — Beer/Wine $500
On-sale beer, wine, sparkling wine
O Class D(3) Restaurant — Beer $250
On-sale beer
O Class E Retail Business $500
On-sale beer, wine, sparkling wine
O Class G Microbrew Pub, Must hold Class B License $500
O Class H Brewer Taproom $500
O Class I Private Event/Entertainment Center $2,250
O Class J Private Golf Course $2,250

'Renewal Applications. An application for renewal of an existing license, and the applicable fee, are due no later than 5:00 PM on
the first Monday in June.

A licensee applying for renewal of a license (except a Class B license) may elect to submit one half of the annual fee with the
application, and the second half of the annual fee no later than 5:00 PM on the first Monday in December.

Late fees apply as follows:
3250 first day
3100 every day thereafier, until license fee and/or complete application received by City
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Rev. 2026.03
LICENSE APPLICATION QUESTIONAIRE
The following questions are required to ensure the type of license(s) requested are appropriate for your business, and that the
business will be in compliance with local law.

All Applicants:
1. Will you sell packaged alcoholic beverages for consumption off or away from the O Yes ® No
licensed premises?
2. Will you sell alcoholic beverages for consumption on the licensed premises? O Yes Kl No
3. Will the premises be leased or under contract for deed to any other md1v1dual | OYes ™ No
partnership, or organization for the sale of alcoholic beverages? - ' | ¥Ifyes, attach separate
e sheet with explanation.
4. Are any of the individuals named in this application under the age of 21? [ Yes ¥ No
5. Have any of the individuals named in this application been convicted of a .. | OYes. & No
misdemeanor or felony offense in the last five years? * If yes, attach separate
sheet with explanation.

Business Opening Date (new applicants):

Proposed Operating Hours: Sua - la- 70 MeSa v~ 9a~ 124
All applicants:
1. Will you allow individuals under the age of 21 to enter the | (J Yes No
premises? If no, skip to next section. *If yes, please submit a statement from your financial

representative certifying that the gross revenue ratio of
goods and/or services to alcoholic beverages is in
compliance with VCMC Title 4.

a. Will individuals under 21 years of age be [ Yes 1 No
permitted in the room where alcoholic beverages

; h *If yes, attach separate sheet with explanation.
are being opened and mixed? g

O Yes O No

b. Will individuals under 21 years of age be *Ifyes, attach separate sheet with explanation.

permitted in any part of the establishment which i
is separated from the designated area in which
alcoholic beverages are opened or mixed?

Class A License Applicants Only:
1. TIs the club/lodge a subsidiary of national organization? O Yes 0 No

a. Name of national organization:
b. Years in existence:

2. Number of local members:

3. Years local club/lodge in existence:

Class D License Applicants Only:

1. Number of seats exclusive of counter seating:

2. Number of days the restaurant will be open each week:

3. Number of parking spaces available to restaurant:

4. Wil you provide a food and meals intended for individual consumption, fully O Yes 0 No
prepared and cooked on the premises, that are not prfmarily- pre-packaged, pre-
processed, or pre-prepared foods reheated for fast service, and in which the sale of
alcoholic beverages is incidental to the service of food?

Class E License Applicants Only

1. Zoning District:

2. Square footage of retail establishment:

3. Square footage of licensed area:

4. Ts the are to be licensed separated from the non-licensed portion of the business by a O Yes O No
wall designed to allow sales personnel to serve customers and make sales in the
licensed and unlicensed portions of the premises, and that may allow customers in
either portion of the premises access to the other portion?

5. Will Purchases of alcoholic beverages be made only in the area licensed? O Yes O No
6. Will 70% of the annual gross sales be from goods and services other than alcohol? O Yes O No
7.  Will the business have regular operating hours? I Yes O No
8. Will alcohol be sold only during regular operating hours? O Yes O No
9.  Will the licensed portion of the premises have 25 or fewer seats? O Yes O No
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Class I License Applicants Only

Rev. 2026.03

1. Square footage of licensed premises:

Occupancy load:

2.
3. Will annual gross receipts from ticket sales and facility rental total at least $50,000?
4

[T Yes O No
Will 60% or more of annual gross receipts of the establishment be derived from tickets, food | [J Yes O No
and rent of the facility? *If yes, please submit a

statement from your

financial representative
certifying that you are in
compliance.

5. Will food be made available at every event? O Yes O No
Will the licensee ensure that there is no permanent bar with seating? O Yes O No
Class J License Applicants Only
1. Will licensee operate a restaurant on the premises? O Yes O No
2. Will 50% or more of annual gross receipts of the restaurant be derived from food? O Yes I No
*If ves, please submit a
statement from your

financial representative
certifying that you are in
compliance.

3. Will licensee sell alcoholic beverages on the golf course?

O Yes 0O No
*If yes, please submit a
letter of approval from an
authorized agent of the
golf course operator, if
different from licensee.

New Applicant or Relocation Only:

1. Are the premises listed in this application within 150 feet of a church or synagogue?

O Yes O No
* If yes, submit a letter of
support. (Class A lic.
excluded)

2. Arethe premigeﬁisted in this application within 150 feet of public or parochial school
grounds?

[ Yes O No

3. Are all off-street parking areas for the business lighted?

O Yes O No

4. Can the licensed premises be accessed by customers through an interior connection from
| another business?

O Yes O No

TERMS & CONDITIONS
All Applicants:

1. Thave reviewed Title 4 of the Valley City Municipal Code, and I am familiar with the rules
and regulations therein. If granted an alcoholic beverage license, I will obey, abide by, and
comply with said rules and regulations, along with the laws of the State of North Dakota, as
well as any amendments to state or municipal code which may be made in the future.

A Yes O No

2. Tagree not to sell, serve or dispense, or permit the furnishing of any alcoholic beverage on
the licensed premises to a habitual drunkard, an obviously intoxicated person, an individual
under 21 years of age, or a person under guardianship after written notice of such
guardianship by the legal guardian and during the continuance of such guardianship.

Yes O No

3. Tagree that an individual under 21 years of age is not permitted to enter or remain on the
licensed premises unless specifically authorized under V.C.M.C. Title 4 and state law.

8 Yes [ No

4. Tunderstand that an alcoholic beverage license is not a property right; the city may decline
to issue said license in its discretion; and said license is not transferable except by specific
authority of the Board of City Commissioners.

Yes O No

5. Tunderstand that an alcoholic beverage license authorizes the sale of alcoholic beverages
only by the license holder and only upon the specific premises designated in the application
and thereafter approved by the Board of City Commissioners.

Yes O No

6. I certify that the Resident Manager and all owners and employees who sell, monitor the sale
of, mix, serve, or dispense alcoholic beverages, or who are involved in checking
identification or providing admission/security services upon the licensed premises during
the course of their regular work requirements and have been employed at least 60 days have
attended a responsible server training course approved by the Valley City Police
Department.

®l Yes O No

7. 1agree to ensure all persons requiring server training receive server training at all times
during the license year.

Yes O No

8. T agree to keep copies of the server training certificates and produce them for city officials
upon request.

Yes O No

9. Tagree to inform the City Finance Director in writing within 30 days of any changes in the
facts supplied to the City in my initial application and any renewal application.

Yes O No

10. Iunderstand that violations of V.C.M.C. Title 4 may result in fines, suspension or
revocation of the license, criminal penalties, or all of the above.

&l Yes O No
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Rev. 2026.03

IN ADDITION TO ANY STATEMENT, EXPLANATION OR OTHER DOCUMENTATION REQUIRED ABOVE, SUBMIT
THE FOLLOWING WITH YOUR APPLICATION
(incomplete applications will not be processed)

A&~ Alcoholic Beverage Floor Plan form (not applicable to renewals unless there are modifications to existing floor plans)
£ Transfer Application form, if applicable

List of employees who attended server training and/or who need to attend server
training, and the date of training.

Owner’s Statement (not applicable to renewal)
* Owner must attach a statement in support of application which explains how the proposed establishment will be a
definite asset to the city, and addresses other factors that may be relevant to the decision to approve this application,
including but not limited to: (i) proximity of other businesses licensed to sell alcoholic beverages, (ii) effect on
neighboring property owners or occupants, (iii) suitability of premises for sale of alcoholic beverages, (iv) zoning
regulations, (v) proximity of schools, churches, funeral homes, public buildings, or buildings used by and for
minors.

LICENSE FEE: 2350 (application for new or transfer license prorated based on no. of months remaining in license year)

TRANSFER FEE: _&~  (full annual fee x .5; not assessed zf transferor and transferee file a joint application at time of renewal
and transfer is executed no later than August 30)

APPLICATION FEE: _ 2" (license fee x .25; applies to new, transfer and relocation applications)

PUBLICATION FEE: 25 (applies to new or relocation applications)

LATE FEE: ES

Please confirm amounts with Auditor’s Office and make checks payable to City of Valley City.

RETURN TO: Valley City Auditor
220 31 St. NE
Valley City, ND 58072
Phone: (701) 845 — 8121
Email: tplecity@valleycity.us

CERTIFICATION

| Z; Z( ‘4 % HEREBY request approval of an alcoholic beverage license, as indicated above, from
Tuly 1st, 2026 to June 30, Z927.

I certify that all information, statements, and affirmations contained in this application and all accompanying documents are
true and correct.

Dated this __/3** day of M-{r ,202¢

Puclaer

Title
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Rev. 2026.03

Alcoholic Beverage Floor Plan

Name of Business:

Name of Person submitting Floor Plan:

Submit one time unless you make changes.

Using the space below, draw a clear and understandable floor plan of the premises to be/is licensed. Show all exits, bars,
dining areas (if any), beverage coolers and beverage storage areas. Indicate which are solid walls, half walls, dividers,
and movable partitions. Use a different color to outline the area(s) used for the sale and/or dispensing of alcoholic

beverages. This diagram should include outside patio areas, smoking shelters etc. (please use additional sheets of paper as
needed).
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For City Use Only

Reviewed by Auditor’s Office: 5
j Property tax not delinquent. Parcel # \ Mﬁ'\

Server training list SA\L ™ain SF €
Transfer Application, if applicable
= Owner’s statement, if applicable
& CPA statement or copy of sales tax returns, if applicable
Explanation of lease or contract for deed, if applicable
~& __ Explanation of criminal convictions, if applicable
&5~ Letter of support from church or synagogue, if applicable
£ Floor plan form, if applicable
v~ Fees paid
Public hearing scheduled
25 Notice published at least 10 days prior t ing (new license or relocation)

%Application deemed complete/K,O,\:W N\ eov _ OS2, Lol

Signature / Date

Reviewed by Police Department:

Server training in good order
Application in good order

Recowendatign: FApprove//0] Deny//[] Administrative Hearing

A~ /b

Signature Date

Revi(y' Fire Department:

Safety inspection complete

Recommendation: #"Approve//[] Deny//[] Administrative Hearing

‘ﬁ:ﬁ\u}/\/ 85797/2)3,,,/7&

Signature Date

Reviewed by Commission

_ Approved Date of Final Action
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l.'l"m. Rev. 2026.03
City of Valley City, North Dakota
ALLEY Application for

Ir Alcoholic Beverage License

NOBYHN
DANGTA

FOR PERIOD: Beginning July 1st, 2026 — June 30, 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: \_' U= Peae 2192

Owner of Premises:

Ownership Contact:

Mailing Address: Yo Viox \USS
City, State, Zip Code: \}Gllw_} C‘*‘rj N NO S%TZ—
Phone Number: 10rg4s-2\92-
Email Address: C,'tht_iﬂ’um}cf 2z @,&LBN\;;\ NETV
( "
Names and state of residence of all partners, officers, directors, and owners holding a five percent or greater interest in the
business:
Nong
Resident Manager: _L”.\\ Een
May be the licensee/owner if permitted under VCMC 4-01-01(20) and 4-01-05(2)(a).
Mailing Address: R_, ?J(‘.}k \Ufﬁg
City, State, Zip Code:  \laldes 4 (_,ﬂ'j  ND Stz
Phone Number: NS 2892
Email Address:

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

’

O License Class License Description Annual Feel
m Class A Club/Lodge - On-sale and off-sale beer, wine, sparkling wine, liquor $2,250 Pd
5.0, W,
(] Class B Beer -- On-sale and off-sale beer $250
(| Class C Liquor -- On-sale and off-sale wine, sparkling wine, liquor $2,000
O Class D(1) Restaurant — Liquor $2,250
On-sale beer, wine, sparkling wine, liquor
O Class D(2) Restaurant — Beer/Wine $500
On-sale beer, wine, sparkling wine
O Class D(3) Restaurant — Beer $250
On-sale beer
m| Class E Retail Business $500 ,
On-sale beer, wine, sparkling wine
] Class G Microbrew Pub, Must hold Class B License $500
O Class H Brewer Taproom $500
O Class I Private Event/Entertainment Center $2,250
O Class J Private Golf Course $2,250

!Renewal Applications. An application for renewal of an existing license, and the applicable fee, are due no later than 5:00 PM on
the first Monday in June.

4 licensee applving for renewal of a license (except a Class B license) may elect to submit one half of the annual fee with the
application, and the second half of the annual fee no later than 5:00 PM on the first Monday in December.

Late fees apply as follows:
$250 first day
3100 every day thereafier, until license fee and/or complete application received by City
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Rev. 2026.03
LICENSE APPLICATION QUESTIONAIRE
The following questions are required to ensure the type of license(s) requested are appropriate for your business, and that the
business will be in compliance with local law.

All Applicants:
1. Will you sell packaged alcoholic beverages for consumption off or away from the B(Yes O No
licensed premises?
2. Will you sell alcoholic beverages for consumption on the licensed premises? XiYes 0 No
3. Will the premises be leased or under contract for deed to any other individual, O Yes Y No
partnership, or organization for the sale of alcoholic beverages? * I[f yes, attach separate
sheet with explanation.
4. Are any of the individuals named in this application under the age of 21? O Yes PRNo
5. Have any of the individuals named in this application been convicted of a O Yes BNo
misdemeanor or felony offense in the last five years? * If yes, attach separate
sheet with explanation.

Business Opening Date (new applicants):

Proposed Operating Hours:

All applicants:
1. Will you allow individuals under the age of 21 to enter the ﬂ Yes O No
premises? If no, skip to next section. *If yes, please submit a statement from your financial
representative certifying that the gross revenue ratio of
goods and/or services to alcoholic beverages is in
compliance with VCMC Title 4.
a. Will individuals under 21 years of age be X Yes 0 No

permitted in the room where alcoholic beverages

- . , *If yes, attach separate sheet with explanation.
are being opened and mixed?

H Yes O No

b. Will individuals under 21 years of age be *If yes, attach separate sheet with explanation.

permitted in any part of the establishment which
is separated from the designated area in which
alcoholic beverages are opened or mixed?

Class A License Applicants Only:

1. Is the club/lodge a subsidiary of national organization? PYes O No
a. Name of national organization: Fydecon) Didar ek Ees\dS
b. Years in existence: 1N v

2. Number of local members: 1,660

3. Years local club/lodge in existence: s

Class D License Applicants Only:

1. Number of seats exclusive of counter seating:

2. Number of days the restaurant will be open each week:

3. Number of parking spaces available to restaurant:

4, Will you provide a food and meals intended for individual consumption, fully | OYes O No
prepared and cooked on the premises, that are not primarily pre-packaged, pre-
processed, or pre-prepared foods reheated for fast service, and in which the sale of
alcoholic beverages is incidental to the service of food?

Class E License Applicants Only

1. Zoning District:

2. Square footage of retail establishment:

3. Square footage of licensed area:

4, Is the are to be licensed separated from the non-licensed portion of the business by a 1 Yes O No
wall designed to allow sales personnel to serve customers and make sales in the
licensed and unlicensed portions of the premises, and that may allow customers in
either portion of the premises access to the other portion?

5. Will Purchases of alcoholic beverages be made only in the area licensed? O Yes O No
6. Will 70% of the annual gross sales be from goods and services other than alcohol? O Yes O No
7. Will the business have regular operating hours? O Yes O No
8. Will alcohol be sold only during regular operating hours? [ Yes O No
9. Will the licensed portion of the premises have 25 or fewer seats? O Yes O No
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Class I License Applicants Only

Rev. 2026.03

1. Square footage of licensed premises:

2. Occupancy load:

3. Will annual gross receipts from ticket sales and facility rental total at least $50,000? O Yes O No

4. Will 60% or more of annual gross receipts of the establishment be derived from tickets, food | [J Yes O No

and rent of the facility? *If ves, please submit a
statement from your
[financial representative
certifying that you are in
- compliance.

5. Will food be made available at every event? O Yes 0 No
| 6. Will the licensee ensure that there is no permanent bar with seating? O Yes O No
Class J License Applicants Only
IT Will licensee operate a restaurant on the premises? O Yes O No

2. Will 50% or more of annual gross receipts of the restaurant be derived from food? [JYes O No
*If yes, please submit a
statement from your

financial representative
certifying that you are in
compliance.

3. Will licensee sell alcoholic beverages on the golf course? O Yes O No
*If yes, please submit a
letter of approval from an
authorized agent of the

golf course operator, if
different from licensee.

New Applicant or Relocation Only:

1. Are the premises listed in this application within 150 feet of a church or synagogue? O Yes 0 No
* If yes, submit a letter of
support. (Class A lic.
excluded)

2. Are the premises listed in this application within 150 feet of public or parochial school O Yes O No

grounds?

3. Are all off-street parking areas for the business lighted? O Yes O No

4. Can the licensed premises be accessed by customers through an interior connection from O Yes 0 No
another business?

TERMS & CONDITIONS
All Applicants:

1. I have reviewed Title 4 of the Valley City Municipal Code, and I am familiar with the rules E)Yes“ O No..
and regulations therein. If granted an alcoholic beverage license, I will obey, abide by, and:; |}y > ™ g oAb
comply with said rules and regulations, along with the laws of the State of North Dakota, as = Sl
well as any amendments to state or municipal code which may be made in the future.

2. Tagree not to sell, serve or dispense, or permit the furnishing of any alcoholic beverage on Tyes O No
the licensed premises to a habitual drunkard, an obviously intoxicated person, an individual
under 21 years of age, or a person under guardianship after written notice of such
guardianship by the legal guardian and during the continuance of such guardianship.

3. I agree that an individual under 21 years of age is not permitted to enter or remain on the M Yes 1 No
licensed premises unless specifically authorized under V.C.M.C. Title 4 and state law. -

4. Tunderstand that an alcoholic beverage license is not a property right; the city may decline Iﬂ\Yes O No
to issue said license in its discretion; and said license is not transferable except by specific
authority of the Board of City Commissioners.

5. Tunderstand that an alcoholic beverage license authorizes the sale of alcoholic beverages 'IﬂYes O No
only by the license holder and only upon the specific premises designated in the application
and thereafter approved by the Board of City Commissioners.

6. Icertify that the Resident Manager and all owners and employees who sell, monitor the sale M Yes O No
of, mix, serve, or dispense alcoholic beverages, or who are involved in checking
identification or providing admission/security services upon the licensed premises during
the course of their regular work requirements and have been employed at least 60 days have
attended a responsible server training course approved by the Valley City Police
Department.

7. Tagree to ensure all persons requiring server training receive server training at all times BYes 0O No
during the license year.

8. Iagree to keep copies of the server training certificates and produce them for city officials XYes O No
upon request. |

9. Iagree to inform the City Finance Director in writing within 30 days of any changes in the M Yes O No
facts supplied to the City in my initial application and any renewal application.

10. T understand that violations of V.C.M.C. Title 4 may result in fines, suspension or ﬁYes O No
revocation of the license, criminal penalties, or all of the above.
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Rev. 2026.03

IN ADDITION TO ANY STATEMENT, EXPLANATION OR OTHER DOCUMENTATION REQUIRED ABOVE, SUBMIT
THE FOLLOWING WITH YOUR APPLICATION
(incomplete applications will not be processed)

N ipf Alcoholic Beverage Floor Plan form (not applicable to renewals unless there are modifications to existing floor plans)
N ]& Transfer Application form, if applicable

‘/ List of employees who attended server training and/or who need to attend server
training, and the date of training.

Nm' Owner’s Statement (not applicable to renewal)
* Owner must attach a statement in support of application which explains how the proposed establishment will be a
definite asset to the city, and addresses other factors that may be relevant to the decision to approve this application,
including but not limited to: (i) proximity of other businesses licensed to sell alcoholic beverages, (ii) effect on
neighboring property owners or occupants, (iii) suitability of premises for sale of alcoholic beverages, (iv) zoning
regulations, (v) proximity of schools, churches, funeral homes, public buildings, or buildings used by and for
minors.

LICENSE FEE: \/ (application for new or iransfer license prorated based on no. of months remaining in license year)

TRANSFER FEE: ' (full annual fee x .5, not assessed if transferor and transferee file a joint application at time of renewal
and transfer is executed no later than August 30)

APPLICATION FEE: (license fee x .25, applies to new, transfer and relocation applications)

PUBLICATION FEE: (applies to new or relocation applications)

LATE FEE:

Please confirm amounts with Auditor’s Office and make checks payable to City of Valley City.

RETURN TO: Valley City Auditor
220 394 St. NE
Valley City, ND 58072
Phone: (701) 845 — 8121
Email: tplecity@valleycity.us

CERTIFICATION

i .
I, _( na eb \ 5 -C[__C ‘4_; YW HEREBY request approval of an alcoholic beverage license, as indicated above, from
July 1st, 2026 to June 30, 2027.

I certify that all information, statements, and affirmations contained in this application and all accompanying documents are
true and correct.

Dated this ﬁ day of ﬂ’\ﬁﬁj ,2070.

WVesidund

Title
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Rev. 2026.03
Alcoholic Beverage Floor Plan

Name of Business:

Name of Person submitting Floor Plan:

Submit one time unless you make changes.

Using the space below, draw a clear and understandable floor plan of the premises to be/is licensed. Show all exits, bars,
dining areas (if any), beverage coolers and beverage storage areas. Indicate which are solid walls, half walls, dividers,
and movable partitions. Use a different color to outline the area(s) used for the sale and/ox dispensing of alcoholic

beverages. This diagram should include outside patio areas, smoking shelters etc. (please use additional sheets of paper as
needed).
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For City Use Only

Reviewed by Auditor’s Office:

\/‘}Property tax not delinquent. Parcel # LC' g - ?)sz 6 (og/g
Server training list
Transfer Application, if applicable

wner’s statement, if applicable

CPA statement or copy of sales tax returns, if applicable
Explanation of lease or contract for deed, if applicable
Explanation of criminal convictions, if applicable
Letter of support from church or synagogue, if applicable
Floor plan form, if applicable

\.~" Fees paid
Public hearing scheduled

Notice published at least 10 days prior to ing (new license or relocation)
maﬁon deemed complete Cone e,

Sign;ture \& Date

Reviewed by Police Department:

Server training in good order
Application in good order

Recommendation: O Approve//(] Deny//[] Administrative Hearing

STignature Date

Reviewed by Fire Department:
Safety inspection complete

Recommendation: [ Approve//00 Deny//CT Administrative Hearing

Signature Date

Reviewed by Commission

Approved Denied Date of Final Action
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The sales tax statements I've included show our liquor/beer sales in column A-7%, and
our retail sales in column B — 5%.

o T

Alicia Tulp
Office Manager/Bookkeeper

Will individuals under 21 years of age be permitted in the room where alcoholic beverages
are being opened and mixed?

e We have a restaurant which has a barin it, and event rooms which may serve
alcoholic beverages for private events.

Will individuats under 21 years of age be permitted in any part of the establishment which
is separated from the designated area in which alcoholic beverages are opened or mixed?

e e have event rooms for private events, some of which do not serve alcohol.



l.'lﬂm, Rev. 2026.03
City of Valley City, North Dakota
ALLEY Application for

Ir Alcoholic Beverage License

ﬂ‘Kﬂ TA

FOR PERIOD: Beginning July 1st, 2026 — June 30, 2027

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

Name of Business: \/H'mﬂ | U,S 7‘)/ 224

/
Owner of Premises: /Lff Ke. and J ulre Md/ 7lm
Ownership Contact: \) M/ 1€, M ar 'h n

ISR

Mailing Address: ~'/ .3 LitD Eaﬁ-'(- M a,l “ 5+
City, State, Zip Code: Vﬂ | Iﬁfj (2/ )_{z}: NA
Phone Number: 70/ - ,? L/ 5 -/ 33 4

Email Address: _J;df'm\ ‘)_570 70? ‘é)) AI/Cﬁ &ﬂj

Names and state of residence of all partners, officers, directors, and owners holding a five percent or greater interest in the

business:

Resident Manager: JL{ le€ /‘ /,Q L ?j'/ /i
May be the licensee/owner if permitted under VCMC 4-01-01(20) and 4-01-05(2)(a).

Mailing Address: Y37 - ? Ave St

City, State, Zip Code: VCLHQL/ @ ’I’U . NN 57075
Phone Number: 701- 5/"/0 [ 700

Email Address: ctfme'b’ DAA @) [ive. com

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

1

O License Class License Description Annual Fee!

d Class A Club/Lodge -- On-sale and off-sale beer, wine, sparkling wine, liquor $2,250

O Class B Beer -- On-sale and off-sale beer $250

O Class C Ligquor -- On-sale and off-sale wine, sparkling wine, liquor $2,000

O Class D(1) Restaurant — Liquor $2,250
On-sale beer, wine, sparkling wine, liquor

O Class D(2) Restaurant — Beer/Wine $500
On-sale beer, wine, sparkling wine

,IQ,’ Class D(3) Restaurant — Beer $250

On-sale beer

0 Class E Retail Business $500
On-sale beer, wine, sparkling wine

O Class G Microbrew Pub, Must hold Class B License $500

0 Class H Brewer Taproom $500

O Class I Private Event/Entertainment Center $2,250

O Class J Private Golf Course $2,250

!Renewal Applications. An application for renewal of an existing license, and the applicable fee, are due no later than 5:00 PM on
the first Monday in June.

A licensee applying for renewal of a license (except a Class B license) may elect to submit one half of the annual fee with the
application, and the second half of the annual fee no later than 5:00 PM on the first Monday in December.

Late fees apply as follows.
$250 first day
8100 every day thereafier, until license fee and/or complete application received by City
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Rev. 2026.03
LICENSE APPLICATION QUESTIONAIRE

The following questions are required to ensure the type of license(s) requested are appropriate for your business, and that the
business will be in compliance with local law.

All Applicants:
1. Will you sell packaged alcoholic beverages for consumption off or away from the [ Yes _BNo
licensed premises?
2. Will you sell alcoholic beverages for consumption on the licensed premises? ,ﬁ Yes O No
3. Will the premises be leased or under contract for deed to any other individual, 0 Yes )’ﬂN o
partnership, or organization for the sale of alcoholic beverages? * If yes, attach separate
sheet with explanation.
4. Are any of the individuals named in this application under the age of 21? O Yes yfl No
5. Have any of the individuals named in this application been convicted of a O Yes No
misdemeanor or felony offense in the last five years? * [fyes, attach separate
L sheet with explanation. |

Business Opening Date (new applicants):

Proposed Operating Hours:

All applicants:
1. Will you allow individuals under the age of 21 to enter the [ ,H’Yes 1 No ]
premises? If no, skip to next section. *If yes, please submit a statement from your financial
representative certifying that the gross revenue ratio of
goods and/or services to alcoholic beverages is in
compliance with VCMC Title 4.
a. Wil individuals under 21 years of age be X(Yes O No

permitted in the room where alcoholic beverages

X X *[f yes, attach separate sheet with explanation.
are being opened and mixed?

JH Yes O No

b. Wil individuals under 21 years of age be *If yes, attach separate sheet with explanation.

permitted in any part of the establishment which
is separated from the designated area in which
alcoholic beverages are opened or mixed?

- |

Class A License Applicants Only:
1. Is the club/lodge a subsidiary of national organization? O Yes 0 No

a. Name of national organization:
b. Years in existence:
| 2. Number of local members:
3. Years local club/lodge in existence:

Class D License Applicants Only:

1. Number of seats exclusive of counter seating: %0
2. Number of days the restaurant will be open each week: i 4
| 3. Number of parking spaces available to restaurant: /0
4. Will you provide a food and meals intended for individual consumption, fully }g Yes O No
prepared and cooked on the premises, that are not primarily pre-packaged, pre-
processed, or pre-prepared foods reheated for fast service, and in which the sale of
alcoholic beverages is incidental to the service of food?

Class E License Applicants Only

1. Zoning District:

2. Square footage of retail establishment:

3. Square footage of licensed area.

4. Is the are to be licensed separated from the non-licensed portion of the business by a O Yes 1 No
wall designed to allow sales personnel to serve customers and make sales in the
licensed and unlicensed portions of the premises, and that may allow customers in
either portion of the premises access to the other portion?

5. Will Purchases of alcoholic beverages be made only in the area licensed? O Yes O No
6. Will 70% of the annual gross sales be from goods and services other than alcohol? O Yes O No
7.  Will the business have regular operating hours? O Yes 0 No
8. Will alcohol be sold only during regular operating hours? [ Yes O No
9.  Will the licensed portion of the premises have 25 or fewer seats? O Yes 0 No
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Class I License Applicants Only

Rev. 2026.03

| 1. Square footage of licensed premises:

2.
3.
4,

Occupancy load:

Will annual gross receipts from ticket sales and facility rental total at least $50,000? O Yes O No

Will 60% or more of annual gross receipts of the establishment be derived from tickets, food | 7 Yes O No

and rent of the facility? *[fves, please submit a
statement from your

financial representative
certifying that you are in
compliance.

5. Will food be made available at every event?

| OYes O No
Will the licensee ensure that there is no permanent bar with seating? O Yes ONo |
Class J License Applicants Only

1. Will licensee operate a restaurant on the premises? O Yes O No

2. Will 50% or more of annual gross receipts of the restaurant be derived from food? O Yes O No
*If yes, please submit a
statement from your
financial representative
certifying that you ave in

B compliance.
3. Will licensee sell alcoholic beverages on the golf course? [ Yes . O No

*If ves, please submit a
letter of approval from an
authorized agent of the
golf course operator, if
difjerent from licensee.

New Applicant or Relocation Only:

1. Are the premises listed in this application within 150 feet of a church or synagogue?

O Yes O No
* If yes, submit a letter of
support, (Class A lic.
excluded)

2. Are the premises listed in this application within 150 feet of public or parochial school
grounds?

I Yes O No

3. Are all off-street parking areas for the business lighted?

0 Yes O No

4. Can the licensed premises be accessed by customers through an interior connection from
another business?

O Yes JNo

TERMS & CONDITIONS
All Applicants: '

1. Ihave reviewed Title 4 of the Valley City Municipal Code, and I am familiar with the rules
and regulations therein. If granted an alcoholic beverage license, I will obey, abide by, and
comply with said rules and regulations, along with the laws of the State of North Dakota, as
well as any amendments to state or municipal code which may be made in the future.

O No

2. Tagree not to sell, serve or dispense, or permit the furnishing of any alcoholic beverage on
the licensed premises to a habitual drunkard, an obviously intoxicated person, an individual
under 21 years of age, or a person under guardianship after written notice of such
guardianship by the legal guardian and during the continuance of such guardianship.

0 No

3. T agree that an individual under 21 years of age is not permitted to enter or remain on the
licensed premises unless specifically authorized under V.C.M.C. Title 4 and state law.

O No

4. Tunderstand that an alcoholic beverage license is not a property right; the city may decline
to issue said license in its discretion; and said license is not transferable except by specific
authority of the Board of City Commissioners.

O No

5. Tunderstand that an alcoholic beverage license authorizes the sale of alcoholic beverages
only by the license holder and only upon the specific premises designated in the application
and thereafter approved by the Board of City Commissioners.

CNo |

6. Icertify that the Resident Manager and all owners and employees who sell, monitor the sale
of, mix, serve, or dispense alcoholic beverages, or who are involved in checking
identification or providing admission/security services upon the licensed premises during
the course of their regular work requirements and have been employed at least 60 days have
attended a responsible server training course approved by the Valley City Police
Department.

O No

7. Tagree to ensure all persons requiring server training receive server training at all times
during the license year.

_E‘]'Yes O No

8. Iagree to keep copies of the server training certificates and produce them for city officials
upon request.

A Yes O No

9. Iagree to inform the City Finance Director in writing within 30 days of any changes in the
facts supplied to the City in my initial application and any renewal application.

N’Yes

O No

10. Iunderstand that violations of V.C.M.C. Title 4 may result in fines, suspension or
revocation of the license, criminal penalties, or all of the above.

.['E?;[/Yes

O No
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IN ADDITION TO ANY STATEMENT, EXPLANATION OR OTHER DOCUMENTATION REQUIRED ABOVE, SUBMIT
THE FOLLOWING WITH YOUR APPLICATION
(incomplete applications will not be processed)

_ Alcoholic Beverage Floor Plan form (not applicable to renewals unless there are modifications to existing floor plans)
Transfer Application form, if applicable

List of employees who attended server training and/or who need to attend server
training, and the date of training.

Owner’s Statement (not applicable to renewal)
* Owner must attach a statement in support of application which explains how the proposed establishment will be a
definite asset to the city, and addresses other factors that may be relevant to the decision to approve this application,
including but not limited to: (i) proximity of other businesses licensed to sell alcoholic beverages, (ii) effect on
neighboring property owners or occupants, (iii) suitability of premises for sale of alcoholic beverages, (iv) zoning
regulations, (v) proximity of schools, churches, funeral homes, public buildings, or buildings used by and for
minors.

LICENSE FEE: (application for new or transfer license prorated based on no. of months remaining in license year)

TRANSFER FEE: (full annual fee x .5; not assessed if transferor and transferee file a joint application at time of renewal
and transfer is executed no later than August 30)

APPLICATION FEE: (license fee x .25; applies to new, transfer and relocation applications)
PUBLICATION FEE: (applies to new or relocation applications)
LATE FEE:

Please confirm amounts with Auditor’s Office and make checks payable to City of Valley City.

RETURN TO: Valley City Auditor
220 39 St. NE
Valley City, ND 58072
Phone: (701) 845 - 8121
Email: tplecity@valleycity.us

CERTIFICATION

(] <
LI '{/d 1 & M ar '}} N HEREBY request approval of an alcoholic beverage license, as indicated above, from
July 1st, 2026 to June 30, 2027.

I certify that all information, statements, and affirmations contained in this application and all accompanying documents are
true and correct.

Dated this_ <) dayof__MNE  203lg

puwnves

Title
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Rev. 2026.03
Alcoholic Beverage Floor Plan

Name of Business:

Name of Person submitting Floor Plan:

Submit one time unless you make changes.

Using the space below, draw a clear and understandable floor plan of the premises to bef/is licensed. Show all exits, bars,
dining areas (if any); beverage coolers and beverage storage areas. Indicate which are solid walls, half walls, dividers,
and movable partitions. Use a different color to outline the area(s) used for the sale and/or dispensing of alceholic

beverages. This diagram should include outside patio areas, smoking shelters etc. (please use additional sheets of paper as
needed).
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For City Use Only

Reviewed by Auditor’s Office: p

v Property tax not delinquent. Parcel # (5)3 - qu 25 I
Server training list
Transfer Application, if applicable
Owner’s statement, if applicable

“CPA statement or copy of sales tax returns, if applicable

Explanation of lease or contract for deed, if applicable
Explanation of criminal convictions, if applicable
Letter of support from church or synagogue, if applicable
Floor plan form, if applicable

1~ Fees paid
Public hearing scheduled

Notice published at least 10 days prior to hearing (new license or relocation)
Mmtion deemed compleVFﬁ% -
Date

Signature

Reviewed by Police Department:

Server training in good order
Application in good order

Recommendation: [0 Approve//[] Deny//[] Administrative Hearing

Signature Date

Reviewed by Fire Department:

Safety inspection complete

Recommendation: 00 Approve//00 Deny//l] Administrative Hearing

S_'ignature Date

Reviewed by Commission

Approved Denied Date of Final Action
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City of Valley City, North Dakota
ALLEY

Application for
‘ ,'I I Z
FOR PERIOD: Beginning July 1st, 2026 — June 30, 2027

Alcoholic Beverage License
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.

\H‘\-é’_ L{‘E\)_Ar- C,\uu\(\

\\fy\a\c\ & %ﬂsmxt@ Larﬁj(\
Doenale  1ol-193-8279

2NN - 2% sl WE

Ualley Ciday, WS 88579

N01- ¥45-1919)
\_G.\B(I“O\\J.SO'\J'CL\\ eu\@. \(\n il co o\

Names and state of residence of all partners, officers, directors, and owners holding a five percent or greater interest in the

NS
(A

Name of Business:

Owner of Premises:

Ownership Contact;

Mailing Address:

City, State, Zip Code:

Phone Number:

Email Address:

business:

\)u\‘yu.\a ? L&"SO\\
Bow-w\e L. bacson

Resident Manager: \lnc\a\c\ & %o ey @ \\Q-t“in ™

May be the licensee/owner if permitted under VCMC 4-01-01(20) and 4-01 —05(2)(a).J
2993 - \ol¥ Qe SE
Doora, WY S8 ULN
qo\- M33%-%2719
\edeece\uboval\e “4 @ \\c)\: o\ Covn

Mailing Address:

City, State, Zip Code:

Phone Number:

Email Address:

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

JIrJ

0 License Class License Description Annual Fee!
] Class A Club/Lodge -- On-sale and off-sale beer, wine, sparkling wine, liquor $2,250
—ﬁ\ Class B Beer -- On-sale and off-sale beer $250
‘Igf Class C Liquor -- On-sale and off-sale wine, sparkling wine, liquor $2,000
| Class D(1) Restaurant — Liquor $2,250
On-sale beer, wine, sparkling wine, liquor
O Class D(2) Restaurant — Beer/Wine $500
On-sale beer, wine, sparkling wine
O Class D(3) Restaurant — Beer $250
On-sale beer
O Class E Retail Business $500
On-sale beer, wine, sparkling wine
O Class G Microbrew Pub, Must hold Class B License $500
O Class H Brewer Taproom $500
O Class 1 Private Event/Entertainment Center $2,250
O Class J Private Golf Course $2,250

IRenewal Applications. An application for renewal of an existing license, and the applicable fee, are due no later than 5:00 PM on

the first Monday in June.

A licensee applying for renewal of a license (except a Class B license) may elect to submit one half of the annual fee with the
application, and the second half of the annual fee no later than 5:00 PM on the first Monday in December.

Late fees apply as follows:

$250 first day
$100 every day thereafter, until license fee and/or complete application received by City
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Rev. 2026.03
LICENSE APPLICATION QUESTIONAIRE
The following questions are required to ensure the type of license(s) requested are appropriate for your business, and that the
business will be in compliance with local law.

All Applicants:
1. Will you sell packaged alcoholic beverages for consumption off or away from the h\Yes O No-
licensed premises?
2. Will you sell alcoholic beverages for consumption on the licensed premises? .XLYes O No
3. Will the premises be leased or under contract for deed to any other individual, O Yes ﬁiNo
partnership, or organization for the sale of alcoholic beverages? * If ves, attach separate
sheet with explanation.
Are any of the individuals named in this application under the age of 217 O Yes - M No
5. Have any of the individuals named in this application been convicted of a O Yes M{Jo
misdemeanor or felony offense in the last five years? * If yes, attach separate
sheet with explanation.

Business Opening Date (new applicants):

Proposed Operating Hours: N\ﬁ o ‘Xro O'J\C,L N\
All applicants:
1. Will you allow individuals under the age of 21 to enter the | [J Yes ﬂ\NO
premises? If no, skip to next section. *If yes, please submit a statement from your financial

representative certifying that the gross revenue ratio of
goods and/or services to alcoholic beverages is in
compliance with VCMC Title 4.

a. Wil individuals under 21 years of age be O Yes I No
permitted in the room where alcoholic beverages

g . *If yes, attach separate sheet with explanation.
are being opened and mixed?

O Yes O No

b.  Will individuals under 21 years of age be *If ves, attach separate sheet with explanation.

permitted in any part of the establishment which
is separated from the designated area in which
alcoholic beverages are opened or mixed?

Class A License Applicants Only:
1. Is the club/lodge a subsidiary of national organization? O Yes I No

a. Name of national organization:
b. Years in existence:

2. Number of local members:

3. Years local club/lodge in existence:

Class D License Applicants Only:

1. Number of seats exclusive of counter seating:

2. Number of days the restaurant will be open each week:

3. Number of parking spaces available to restaurant:

4,  Will you provide a food and meals intended for individual consumption, fully 1 Yes ] No
prepared and cooked on the premises, that are not primarily pre-packaged, pre-
processed, or pre-prepared foods reheated for fast service, and in which the sale of
alcoholic beverages is incidental to the service of food?

Class E License Applicants Only

1. Zoning District: ‘

2. Square footage of retail establishment:

3. Square footage of licensed area:

4. Ts the are to be licensed separated from the non-licensed portion of the businessbya | O Yes [ No
wall designed to allow sales personnel to serve customers and make sales in the
licensed and unlicensed portions of the premises, and that may allow customers in
either portion of the premises access to the other portion?

5.  Will Purchases of alcoholic beverages be made only in the area licensed? O Yes O No
6. Will 70% of the annual gross sales be from goods and services other than alcohol? O Yes O No
7. Wil the business have regular operating hours? O Yes O No
8. Will alcohol be sold only during regular operating hours? O Yes O No
9. Will the licensed portion of the premises have 25 or fewer seats? O Yes O No
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Class I License Applicants Only

Rev. 2026.03

1. Square footage of licensed premises:

Occupancy load:

2.
3. Will annual gross receipts from ticket sales and facility rental total at least $50,000?
4,

O Yes O No
Will 60% or more of annual gross receipts of the establishment be derived from tickets, food | [ Yes O No
and rent of the facility? *If yes, please submit a

statement from your

financial representative
certifying that you are in
compliance.

5. Will food be made available at every event? O Yes [ No
6. Will the licensee ensure that there is no_permanent bar with seating? O Yes [ No
Class J License Applicants Only
1. Will licensee operate a restaurant on the premises? O Yes O No
2. Will 50% or more of annual gross receipts of the restaurant be derived from food? O Yes O No
*If yes, please submit a
statement from your

financial representative
certifying that you are in
compliance.

3.  Will licensee sell alcoholic beverages on the golf course?

O Yes O No
*If yes, please submit a
letter of approval from an
authorized agent of the
golf course operator, if
different from licensee.

New Applicant or Relocation Only:

1. Are the premises listed in this application within 150 feet of a church or synagogue?

0O Yes - ONo

* If yes, submit a letter of
support. (Class A lic.
excluded)

2. Are the premises listed in this application within 150 feet of public or parochial school
grounds?

O Yes O No

3. Are all off-street parking areas for the business lighted?

O Yes [J No

4. Can the licensed premises be accessed by customers through an interior connection from
another business?

O Yes O No

TERMS & CONDITIONS
All Applicants:

1. Thave reviewed Title 4 of the Valley City Municipal Code, and T am familiar with the rules
and regulations therein. If granted an alcoholic beverage license, I will obey, abide by, and
comply with said rules and regulations, along with the laws of the State of North Dakota, as
well as any amendments to state or municipal code which may be made in the future.

O No

,ﬁ‘\Yes

2. Tagree not to sell, serve or dispense, or permit the furnishing of any alcoholic beverage on
the licensed premises to a habitual drunkard, an obviously intoxicated person, an individual
under 21 years of age, or a person under guardianship after written notice of such
guardianship by the legal guardian and during the continuance of such guardianship.

0 No

3. Tagree that an individual under 21 years of age is not permitted to enter or remain on the
licensed premises unless specifically authorized under V.C.M.C. Title 4 and state law.

0 No

4. Tunderstand that an alcoholic beverage license is not a property right; the city may decline
to issue said license in its discretion; and said license is not transferable except by specific
authority of the Board of City Commissioners.

[d No

5. Tunderstand that an alcoholic beverage license authorizes the sale of alcoholic beverages
only by the license holder and only upon the specific premises designated in the application
and thereafter approved by the Board of City Commissioners.

O No

6. I certify that the Resident Manager and all owners and employees who sell, monitor the sale
of, mix, serve, or dispense alcoholic beverages, or who are involved in checking
identification or providing admission/security services upon the licensed premises during
the course of their regular work requirements and have been employed at least 60 days have
attended a responsible server training course approved by the Valley City Police
Department.

O No

7. Tagree to ensure all persons requiring server training receive server training at all times
during the license year.

O No

8. Tagree to keep copies of the server training certificates and produce them for city officials
upon request.

0 No

9. Tagree to inform the City Finance Director in writing within 30 days of any changes in the
facts supplied to the City in my initial application and any renewal application.

O No

10. Tunderstand that violations of V.C.M.C. Title 4 may result in fines, suspension or

revocation of the license, criminal penalties, or all of the above.

I:INoI
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Rev. 2026.03

IN ADDITION TO ANY STATEMENT, EXPLANATION OR OTHER DOCUMENTATION REQUIRED ABOVE, SUBMIT
THE FOLLOWING WITH YOUR APPLICATION
(incomplete applications will not be processed)

Alcoholic Beverage Floor Plan form (not applicable to renewals unless there are modifications to existing floor plans)
Transfer Application form, if applicable

List of employees who attended server training and/or who need to attend server
training, and the date of training.

Owner’s Statement (not applicable to renewal)
* Qwner must attach a statement in support of application which explains how the proposed establishment will be a
definite asset to the city, and addresses other factors that may be relevant to the decision to approve this application,
including but not limited to: (i) proximity of other businesses licensed to sell alcoholic beverages, (ii) effect on
neighboring property owners or occupants, (iii) suitability of premises for sale of alcoholic beverages, (iv) zoning
regulations, (v) proximity of schools, churches, funeral homes, public buildings, or buildings used by and for

minors.
LICENSE FEE: (application for new or transfer license prorated based on no. of months remaining in license year)
TRANSFER FEE: (full annual fee x .5; not assessed if transferor and transferee file a joint application at time of renewal
and transfer is executed no later than August 30)
APPLICATION FEE: (license fee x .25; applies to new, transfer and relocation applications)
PUBLICATION FEE: (applies to new or relocation applications)
LATE FEE:

Please confirm amounts with Auditor’s Office and make checks payable to City of Valley City.

RETURN TO: Valley City Auditor
220 3" St. NE
Valley City, ND 58072
Phone: (701) 845 — 8121
Email: tplecity@valleycity.us

CERTIFICATION

1 "&\\f\\\ & \\_n. CSOV\ HEREBY request approval of an alcoholic beverage license, as indicated above, from
July 1st, 2026 to June 30, 2027.

I certify that all information, statements, and affirmations contained in this application and all accompanying documents are
true and correct.

Dated this_ch__dayof _\vae 20,

Cnone
Title
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Rev. 2026.03
Alcoholic Beverage Floor Plan

Name of Business:

Name of Person submitting Floor Plan:

Submit one time unless you make changes.

Using the space below, draw a clear and understandable floor plan of the premises to be/is licensed. Show all exits, bars,
dining areas (if any), beverage coolers and beverage storage areas. Indicate which are solid walls, half walls, dividers,
and movable partitions. Use a different color to outline the area(s) used for the sale and/or dispensing of alcoholic

beverages. This diagram should include outside patio areas, smoking shelters etc. (please use additional sheets of paper as
needed).
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For City Use Only

Reviewed by Auditor’s Office:
‘),b Property tax not delinquent. Parcel # (& 3 3)3 ' OO?)S
Server training list
Transfer Application, if applicable
Owner’s statement, if applicable
CPA statement or copy of sales tax returns, if applicable
Explanation of lease or contract for deed, if applicable
Explanation of criminal convictions, if applicable
Letter of support from church or synagogue, if applicable

oor plan form, if applicable
Fees paid

Public hearing scheduled
_ Notice published at least 10 days prior to hearmg(ﬁ&\xhcense or relocation)

E/hcatlon deemed complete /J(/lg UL & s

Signature

Reviewed by Police Department:

Server training in good order
Application in good order

Recommendation: (I Approve//[] Deny//[] Administrative Hearing

ggnature Date

Reviewed by Fire Department:
Safety inspection complete

Recommendation: [J Approve//[] Deny//(] Administrative Hearing

Signature Date

Reviewed by Commission

Approved i Date of Final Action_
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l.'l"m, Rev. 2026.03
City of Valley City, North Dakota
ALLEY Application for

Y &7 A Alcoholic Beverage License

NOBYH
DANGTA

FOR PERIOD: Beginning July 1st, 2026 — June 30, 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: VY)L‘XJL 'BCL(" L.L-(_, :

Owner of Premises: 3 o \:‘ GV S

Ownership Contact: N ECr \II —,_5(3\,('\/1.5

Mailing Address: .a_ q O F m{l'\*f\ %rjr :

City, State, Zip Code: \IG._\\(’_A.J\ QA . N . é; 20712 -
B . =

Phone Number: \ - L% % D - 2 (Qg ’\(:\_53

Email Address: é@f(&\}@\{‘\/'\ S 3"] 0 \!&‘(\CO . CO™M

Names and state of residence of all partners, officers, directors, and owners holding a five percent or greater interest in the

business:

BCM\{/ oS, Reinona.

Resident Manager: fp\ ren? s B ‘\h I

May be the licensee/owner if permitted under VCMC 4-01-01(20) and4-01-05(2)(a).

Mailing Address: AH0.E. WModn o

City, State, Zip Code: chle,t_s; C.wa) N SED72 -
Phone Number: 10l BYO - AU DS

Email Address: b b’}hr\é o) 6%\«1@:\\ - Com .

Type of License Applying For (check all that apply):
Cabaret Licenses sold separately

a License Class License Description Annual Fee!
(] Class A Club/Lodge -- On-sale and off-sale beer, wine, sparkling wine, liquor $2,250 5
e Class B Beer -- On-sale and off-sale beer $250 7%:[ ITSO
a Class C Liguor -- On-sale and off-sale wine, sparkling wine, liquor $2,000 Clo.0L. 202
O Class D(1) Restaurant — Liquor $2,250
On-sale beer, wine, sparkling wine, liquor
O Class D(2) Restaurant — Beer/Wine $500
On-sale beer, wine, sparkling wine
O Class D(3) Restaurant — Beer $250
On-sale beer
| Class E Retail Business $500
On-sale beer, wine, sparkling wine
O Class G Microbrew Pub, Must hold Class B License $500
O Class H Brewer Taproom $500
O Class I Private Event/Entertainment Center $2,250
O Class J Private Golf Course $2,250

IRenewal Applications. An application for renewal of an existing license, and the applicable fee, are due no later than 5:00 PM on
the first Monday in June.

A licensee applving for renewal of a license (except a Class B license) may elect to submit one half of the annual fee with the
application, and the second half of the annual fee no later than 5:00 PM on the first Monday in December.

Late fees apply as follows:
3250 first day
3100 every day thereafier, until license fee and/or complete application received by City
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Rev. 2026.03
LICENSE APPLICATION QUESTIONAIRE

The following questions are required to ensure the type of license(s) requested are appropriate for your business, and that the
business will be in compliance with local law.

All Applicants:
1. Will you sell packaged alcoholic beverages for consumption off or away from the ,Ei Yes O No
licensed premises?
2. Will you sell alcoholic beverages for consumption on the licensed premises? M Yes 0 No
3. Will the premises be leased or under contract for deed to any other individual, O Yes ]ﬁ No
partnership, or organization for the sale of alcoholic beverages? * If yes, attach separate
sheet with explanation.
Are any of the individuals named in this application under the age of 21?7 ™ ves O No
5. Have any of the individuals named in this application been convicted of a OYes ﬂ No
misdemeanor or felony offense in the last five years? * If yes, attach separate
sheet with explanation.

Business Opening Date (new applicants):

Proposed Operating Hours: Mon. I?—Pih‘ %Am'Tuf S-llpm"er—w\ weds. i?_fom‘zﬂm Tywrs, (2-pn ~2@ny
Cr‘id@n’ \'2.pm"2.AM [Sact (2 Pra- ZAwm, f)bu’\ciouj (2 P""\’\"Zﬁ-\’v\

All applicants:
1. Will you allow individuals under the age of 21 to enter the | [J Yes MNO
premises? If no, skip to next section. *If yes, please submit a statement from your financial
representative certifying that the gross revenue ratio of
goods and/or services to alcoholic beverages is in
compliance with VCMC Title 4.
a. Will individuals under 21 years of age be 0 Yes M’No

permitted in the room where alcoholic beverages

. . *If yes, attach separate sheet with explanation.
are being opened and mixed?

O Yes ﬂNo

b. Wil individuals under 21 years of age be *If yes, attach separate sheet with explanation.

permitted in any part of the establishment which
is separated from the designated area in which
L alcoholic beverages are opened or mixed?

Class A License Applicants Only:

1. Is the club/lodge a subsidiary of national organization? O Yes 0 No
a. Name of national organization:
b. Years in existence:

2.  Number of local members:

3. Years local club/lodge in existence:

Class D License Applicants Only:

1. Number of seats exclusive of counter seating:

2. Number of days the restaurant will be open each week:

3. Number of parking spaces available to restaurant:

4. Will you provide a food and meals intended for individual consumption, fully 1 Yes 0 No
prepared and cooked on the premises, that are not primarily pre-packaged, pre-
processed, or pre-prepared foods reheated for fast service, and in which the sale of
alcoholic beverages is incidental to the service of food?

Class E License Applicants Only

1. Zoning District:

2. Square footage of retail establishment:

3. Square footage of licensed area:

4, Is the are to be licensed separated from the non-licensed portion of the business by a O Yes 0 No
wall designed to allow sales personnel to serve customers and make sales in the
licensed and unlicensed portions of the premises, and that may allow customers in
either portion of the premises access to the other portion?

5. Will Purchases of alcoholic beverages be made only in the area licensed? O Yes O No
6. Will 70% of the annual gross sales be from goods and services other than alcohol? O Yes O No
7.  Will the business have regular operating hours? [ Yes O No
8. Will alcohol be sold only during regular operating hours? [ Yes O No
9. Will the licensed portion of the premises have 25 or fewer seats? O Yes O No
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Class I License Applicants Only

Rev. 2026.03

1. Square footage of licensed premises:

Occupancy load:

2,
3. Will annual gross receipts from ticket sales and facility rental total at least $50,0007?
4,

O Yes O No
Will 60% or more of annual gross receipts of the establishment be derived from tickets, food | [ Yes O No
and rent of the facility? *If yes, please submit a

statement from your

financial representative
certifying that you are in
compliance.

5. Will food be made available at every event? O Yes O No
6. Will the licensee ensure that there'is no permanent bar with seating? O Yes O No i
Class J License Applicants Only
1. Will licensee operate a restaurant on the premises? O Yes 0 No
2. Will 50% or more of annual gross receipts of the restaurant be derived from food? O Yes O No
*[f ves, please submit a
statement from your

financial representative
certifying that you are in
compliance.

3. Will licensee sell alcoholic beverages on the golf course?

O Yes O No
*If yes, please submit a
letter of approval from an
authovized agent of the
golf course operator, if
different from licensee.

New Applicant or Relocation Only:

1. Are the premises listed in this application within 150 feet of a church or synagogue?

O Yes O No
* If yes, submit a letter of
support. (Class A lic.
excluded)

2. Are the premises listed in this application within 150 feet of public or parochial school
grounds?

O Yes O No

3. Are all off-street parking areas for the business lighted?

O Yes O No

4. Can the licensed premises be accessed by customers through an interior connection from
another business?

O Yes O No

TERMS & CONDITIONS
All Applicants:

1. Thave reviewed Title 4 of the Valley City Municipal Code, and I am familiar with the rules
and regulations therein. If granted an alcoholic beverage license, I will obey, abide by, and
comply with said rules and regulations, along with the laws of the State of North Dakota, as
well as any amendments to state or municipal code which may be made in the future.

O No

ﬂ Yes

2. Tagree not to sell, serve or dispense, or permit the furnishing of any alcoholic beverage on
the licensed premises to a habitual drunkard, an obviously intoxicated person, an individual
under 21 years of age, or a person under guardianship after written notice of such
guardianship by the legal guardian and during the continuance of such guardianship.

Q Yes

O No

3. Tagree that an individual under 21 years of age is not permitted to enter or remain on the
licensed premises unless specifically authorized under V.C.M.C. Title 4 and state law.

O No

M Yes

4. Tunderstand that an alcoholic beverage license is not a property right; the city may decline
to issue said license in its discretion; and said license is not transferable except by specific
authority of the Board of City Commissioners.

0 No

N Yes

5. Tunderstand that an alcoholic beverage license authorizes the sale of alcoholic beverages
only by the license holder and only upon the specific premises designated in the application
and thereafter approved by the Board of City Commissioners.

O No

M Yes

6. I certify that the Resident Manager and all owners and employees who sell, monitor the sale
of, mix, serve, or dispense alcoholic beverages, or who are involved in checking
identification or providing admission/security services upon the licensed premises during
the course of their regular work requirements and have been employed at least 60 days have
attended a responsible server training course approved by the Valley City Police
Department.

W Yes

O No

7. Tagree to ensure all persons requiring server training receive server training at all times
during the license year.

O No

8. Tagree to keep copies of the server training certificates and produce them for city officials
upon request.

[dNo

9. Tagree to inform the City Finance Director in writing within 30 days of any changes in the
facts supplied to the City in my initial application and any renewal application.

O No

10. Tunderstand that violations of V.C.M.C. Title 4 may result in fines, suspension or
revocation of the license, criminal penalties, or all of the above.

O No
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IN ADDITION TO ANY STATEMENT, EXPLANATION OR OTHER DOCUMENTATION REQUIRED ABOVE, SUBMIT
THE FOLLOWING WITH YOUR APPLICATION
(incomplete applications will not be processed)

Alcoholic Beverage Floor Plan form (ot applicable to renewals unless there are modifications to existing floor plans)
Transfer Application form, if applicable

X List of employees who attended server training and/or who need to attend server
training, and the date of training.

Owner’s Statement (not applicable to renewal)
* Owner must attach a statement in support of application which explains how the proposed establishment will be a
definite asset to the city, and addresses other factors that may be relevant to the decision to approve this application,
including but not limited to: (i) proximity of other businesses licensed to sell alcoholic beverages, (ii) effect on
neighboring property owners or occupants, (iii) suitability of premises for sale of alcoholic beverages, (iv) zoning
regulations, (v) proximity of schools, churches, funeral homes, public buildings, or buildings used by and for

minors.
LICENSE FEE: (application for new or transfer license prorated based on no. of months remaining in license year)
TRANSFER FEE: (full annual fee x .5; not assessed if transferor and transferee file a joint application at time of renewal
and transfer is executed no later than August 30)
APPLICATION FEE: (license fee x .25; applies to new, transfer and relocation applications)
PUBLICATION FEE: (applies to new or relocation applications)
LATE FEE:

Please confirm amounts with Auditor’s Office and make checks payable to City of Valley City.

RETURN TO: Valley City Auditor
220 3" St. NE
Valley City, ND 58072
Phone: (701) 845 — 8121
Email: tplecity@valleycity.us

CERTIFICATION

1 VD e QXQ: AN %7‘3 Qgﬁ HEREBY request approval of an alcoholic beverage license, as indicated above, from
July Tst, 2026 to June 30, 2027

I certify that all information, statements, and affirmations contained in this application and all accompanying documents are
true and correct.

Dated this A day of e , 2010

N\o\m:u:ﬁ e .

Title
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Rev. 2026.03
Alcoholic Beverage Floor Plan

Name of Business:

Name of Person submitting Floor Plan:

Submit one time unless you make changes.

Using the space below, draw a clear and understandable floor plan of the premises to be/is licensed. Show all exits, bars,
dining areas (if any), beverage coolers and beverage storage areas. Indicate which are solid walls, half walls, dividers,
and movable partitions. Use a different color to outline the area(s) used for the sale and/or dispensing of alcoholic

beverages. This diagram should include outside patio areas, smoking shelters etc. (please use additional sheets of paper as
needed).
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For City Use Only

Reviewed by Auditor’s Office: . Sce
Property tax not delinquent. Parcel # (o?) - 3 L-{’TZ Ll 00
Server training list
s~ Transfer Application, if applicable
&>~ Owner’s statement, if applicable
&5~ CPA statement or copy of sales tax returns, if applicable
£~ Explanation of lease or contract for deed, if applicable
&~ Explanation of criminal convictions, if applicable
A" Letter of support from church or synagogue, if applicable
~&~_Floor plan form, if applicable
ees paid
~& _Public hearing scheduled
A& __ Notice published at least 10 days prior to hearing (new license or relocation)

D)-application deemed complete

Atk i s

Signature Date

Reviewed by Police Department:

Server training in good order
Application in good order

Recommendation: [J Approve//0J Deny//00 Administrative Hearing

Signature Date

Reviewed by Fire Department:
Safety inspection complete

Recommendation: (0 Approve//[] Deny//[1 Administrative Hearing

Signature Date

Reviewed by Commission

Approved Date of Final Action
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2025 BARNES COUNTY REAL ESTATE TAX STATEMENT

Statement No: 9168

Parcel Number: Jurisdiction
63-3472400 VALLEY CITY 2025 TAX BREAKDOWN

Net consolidated tax 1,098.56

s . Plus: Special Assessments 439,64
MY BAR VALLEY CITY LLC Physical Location Total tax due 1,538.20
240 MAIN ST E . e

Less: 5% discount 54.92
Legal Description if paid by Feb. 17th
LOT- 8 BLK-024 Amount due by Feb. 17th ____ 1,483.28
ORIGINAL VALLEY CITY Or pay in two installments{with no discount}

Payment 1: Pay by Mar. 2nd 988.92

Payment 2: Pay by Oct. 15th 549.28

JERRY L JARVIS CD

Legislative tax relief

(3-year comparison): 2023 2024 2025
Legislative tax relief 429,72 462.71 487.68
Tax distribution(3-year comparison): 2023 2024 2025
True And Full Value 59,000 64,400 67,100
Taxable Value 2,950 3,220 3,355 Penalty on 1st Installment & Specials

Less: Homestead credit
Disabled Veterans' credit
Net Taxable Value 2,950 3,220 3,355

March 3. ...ttt 3%
May L.iieuevenrinenenssnonnnans 6%
July L.t iiiiiieeaas 9%
October 15.......0ivivinnen 12%
Penalty on 2nd Installment

October 16...iviieinrnsernnonns 6%

Mill Levy 335.200 332.720 327.440

Taxes By District (in dollars):

State 2.95 3.22 3.36
County 287.51 324.19 329.66
City/Twp VALLEY CITY 227.00 240.63 242,06
School VALLEY CITY SCHOOL DIST 284,14 300.59 328.32
Voter Approved School Bonds N/A N/A N/A
COUNTY WIDE 57.64 63.63 55.56
VALLEY CITY PARK DIST 35 129.59 139.10 139.60 FOR ASSISTANCE:
Office: Bames County Treasurer
230 4th St. NW RM 203
Valley City, ND 58072
Phone: 701-845-8505
Consolidated Tax 988.83 1,071.36 1,098.56 Website: www.barnescounty.us
Primary Residence Credit .00 .00 .00
Net consolidated tax 988.83 1,071.36 1,098.56
Net effective tax rate 1.68% 1.66% 1.64%

[ *100% of this year's Primary Residence Credit funding was generated from the North Dakota Legacy Fund.l

2025 Barnes County Real Estafé Td% Stht&ment 7" /e

Phone No./Email: . _ _

Best method of contact for questions. Parcel Number: 63-3472400 MP # 25939
Statement Number: 9168 Taxpayer # 25939

Total tax due 1,538.20

Less 5% discount 54.92

Amount due by Feb. 17th 1.483.28

Or pay in two installments (with no discount):
Payment 1: Pay by Mar. 2nd 988.92
MY BAR VALLEY CITY LLC Payment 2: Pay by Oct. 15th 549,28

C/0 JERRY JARVIS
5109 E ENID AVE
MEZA AZ 85206

MAKE CHECK PAYABLE TO:
BARNES COUNTY TREASURER
230 4th St. NW RM 203

Valley City, ND 58072
Your canceled check is your receipt for your payment.
No receipt will be issued.



As of : 6/8/2026 Parcel Number: 63-3472400
Payable Year: 2025
General Info | Tax info | Current Receipts | Special Asmts | Unpaid Tax | History _Electronic Payment

Unpaid Taxes il
Year Net Tax DIS/PN/IN Special Special Advertising  Total Due
Asmt Asmt
Penalty
2025 1,098.56 32.96 439.64 26.38 0.00 1,597.54 As of
610672026
Total Due 1,5697.54
2025 1,098.56 49.44 439.64 39.57 0.00 1,627.21 As of

742026
Total Due 1,627.21



i.'l” OF Rev. 2026.03
City of Valley City, North Dakota
ALLEY Application for

1T Alcoholic Beverage License

NORTH
DANKGYA

FOR PERIOD: Beginning July 1st, 2026 — June 30, 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: Sa\ﬁi m ﬁ1 TaC R ACRY <—L, L D-L\'«(\ﬁyiﬁ'
Owner of Premises: (\SG\‘YV'\-_ Q{) b ) V‘—

Ownership Contact: @uf\@my\ «(ﬁhnl v~
Mailing Address: 3K (W Lntr /L a\nhu) QJ
City, State, Zip Code: \fr.l \Wean, O o S NI EXA7 :\.)
Phone Number: s (_‘59"71—! ) C/, e '7’0\ L!C?C — 0127(‘{
Email Address: N Zaaly @ bstonal e Coan
Names and state of residence of all partners, officers, directors, and owners holding a five percent or greater interest in the
business:
Marm La\ate™
Resident Manager: N oo ‘ %Q\Q L 4
May be the licensee/owner if permitted under VCMC 4-01-01(20) and 4-01-05(2)(a).
Mailing Address: oM e AS Abaste
City, State, Zip Code:

Phone Number:

Email Address:

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

14 1
O License Class License Description Annual Fee!
O Class A Club/Lodge -- On-sale and off-sale beer, wine, sparkling wine, liquor $2,250
m| Class B Beer -- On-sale and off-sale beer $250
] Class C Liquor -- On-sale and off-sale wine, sparkling wine, liquor $2,000
X Class D(1) Restaurant — Liquor $2,250 fd
On-sale beer, wine, sparkling wine, liquor 6020 o
d Class D(2) Restaurant — Beer/Wine $500
On-sale beer, wine, sparkling wine
O Class D(3) Restaurant — Beer $250
On-sale beer
O Class E Retail Business $500
On-sale beer, wine, sparkling wine
O Class G Microbrew Pub, Must hold Class B License $500
O Class H Brewer Taproom $500
(M| Class I Private Event/Entertainment Center $2,250
(M Class J Private Golf Course $2,250

TRenewal Applications. An application for renewal of an existing license, and the applicable fee, are due no later than 5:00 PM on
the first Monday in June.

A licensee applying for renewal of a license (except a Class B license) may elect to submit one half of the annual fee with the
application, and the second half of the annual fee no later than 5:00 PM on the first Monday in December.

Late fees apply as follows:
$250 first day
$100 every day thereafier, until license fee and/or complete application received by City
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LICENSE APPLICATION QUESTIONAIRE
The following questions are required to ensure the type of license(s) requested are appropriate for your business, and that the
business will be in compliance with local law.

Rev. 2026.03

All Applicants: s

1. Will you sell packaged alcoholic beverages for consumption off or away from the O Yes & No
licensed premises?

2. Will you sell alcoholic beverages for consumption on the licensed premises? es 0 No

3. Will the premises be leased or under contract for deed to any other individual, 0 Yes A No
partnership, or organization for the sale of alcoholic beverages? * If yes, attach separate

sheet with explanation.
4, Are any of the individuals named in this application under the age of 217 O Yes =No
5. Have any of the individuals named in this application been convicted of a O Yes @FNo

misdemeanor or felony offense in the last five years?

* If yes, attach separate

sheet with explanation.

Business Opening Date (new applicants):

Proposed Operating Hours:

All applicants:

1.

E’?@S

Will you allow individuals under the age of 21 to enter the
premises? If no, skip to next section.

a. Will individuals under 21 years of age be
permitted in the room where alcoholic beverages
are being opened and mixed?

O Yes

b. Will individuals under 21 years of age be L Yes

permitted in any part of the establishment which
is separated from the deésignated area in which
alcoholic beverages are opened or mixed?

O No
*If yes, please submit a statement from your financial
representative certifying that the gross revenue ratio of

goods and/or services to alcoholic beverages is in
compliance with VCMC Title 4.

oG

*If yes, attach separate sheet with explanation.

=R

*If yes, attach separate sheet with explanation.

Class A License Applicants Only:

1.

Is the club/lodge a subsidiary of national organization?

O Yes 0 No

a. Name of national organization:

b. Years in existence:

2.

Number of local members:

3.

Years local club/lodge in existence:

Class D License Applicants Only:

1.

Number of seats exclusive of counter seating:

200

Number of days the restaurant will be open each week:

Number of parking spaces available to restaurant:

B

2.
3.
4

Will you provide a food and meals intended for individual consumption, fully
prepared and cooked on the premises, that are not primarily pre-packaged, pre-
processed, or pre-prepared foods reheated for fast service, and in which the sale of
alcoholic beverages is incidental to the service of food?

Tes [ No

Class E License Applicants Only

1.

Zoning District:

Square footage of retail establishment:

Square footage of licensed area:

2.
3.
4

Is the are to be licensed separated from the non-licensed portion of the business by a
wall designed to allow sales personnel to serve customers and make sales in the
licensed and unlicensed portions of the premises, and that may allow customers in
either portion of the premises access to the other portion?

O Yes O No

Will Purchases of alcoholic beverages be made only in the area licensed?

dYes O No

Will 70% of the annual gross sales be from goods and services other than alcohol?

O Yes O No

Will the business have regular operating hours?

O Yes O No

Will alcohol be sold only during regular operating hours?

O Yes O No

IR

Will the licensed portion of the premises have 25 or fewer seats?

[ Yes O No

Page 2 of 6



Class I License Applicants Only

Rev. 2026.03

1. Square footage of licensed premises: g J

2. Occupancy load: L ;

3. Will annual gross receipts from ticket sales and facility rental total at least $50,000? s . O No

4. Will 60% or more of annual gross receipts of the establishment be derived from tickets, food | 7., O No

and rent of the facility? *If yes, please submit a

statement from your
financial representative
certifying that you are in
compliance.

5. Will food be made available at every event? O No

6. Will the licensee ensure that there is no permanent bar with seating? | O Yes O No

Class J License Applicants Only

1. Will licensee operate a restaurant on the premises? O Yes [0 No

2. Will 50% or more of annual gross receipts of the restaurant be derived from food? O Yes O No
*If yes, please submit a
statement from your
financial representative
certifying that you are in
compliance.

3. Will licensee sell alcoholic beverages on the golf course?

O Yes O No
*If yes, please submit a
letter of approval from an
authorized agent of the
golf course operator, if
different from licensee.

New Applicant or Relocation Only:

1. Are the premises listed in this application within 150 feet of a church or synagogue? O Yes O No
* [f yes, submit a letter of
support. (Class A lic.
excluded)

2. Are the premises listed in this application within 150 feet of public or parochial school [dYes 0 No

grounds?

3. Are all off-street parking areas for the business lighted? O Yes 0 No

4. Can the licensed premises be accessed by customers through an interior connection from O Yes 1 No

another business?
TERMS & CONDITIONS
All Applicants: - -
1. TIhave reviewed Title 4 of the Valley City Municipal Code, and I am familiar with the rules TYes O No
and regulations therein. If granted an alcoholic beverage license, I will obey, abide by, and
comply with said rules and regulations, along with the laws of the State of North Dakota, as
well as any amendments to state or municipal code which may be made in the future. o
2. Tagree not to sell, serve or dispense, or permit the furnishing of any alcoholic beverage on FYes O No
the licensed premises to a habitual drunkard, an obviously intoxicated person, an individual
under 21 years of age, or a person under guardianship after written notice of such
_ guardianship by the legal guardian and during the continuance of such guardianship. -

3. Tagree that an individual under 21 years of age is not permitted to enter or remain on the # Yes O No

licensed premises unless specifically authorized under V.C.M.C. Title 4 and state law.

4. Tunderstand that an alcoholic beverage license is not a property right; the city may decline g’{{es O No

to issue said license in its discretion; and said license is not transferable except by specific
auinority of the Board of City Commissioners.

5. Tunderstand that an alcoholic beverage license authorizes the sale of alcoholic beverages Ejzg{es I No

only by the license holder and only upon the specific premises designated in the application
and thereafter approved by the Board of City Commissioners. o
6. I certify that the Resident Manager and all owners and employees who sell, monitor the sale E‘I/ Yés O No
of, mix, serve, or dispense alcoholic beverages, or who are involved in checking
identification or providing admission/security services upon the licensed premises during
the course of their regular work requirements and have been employed at least 60 days have
attended a responsible server training course approved by the Valley City Police
Department. ;

7. 1 agree to ensure all persons requiring server training receive server training at all times E’fes,, O No

during the license year. P |

8. I agree to keep copies of the server training certificates and produce them for city officials JZ'(Yes O No

. upon request. -

9. Iagree to inform the City Finance Director in writing within 30 days of any changes in the ,D’(es O No

facts supplied to the City in my initial application and any renewal application.

10. T understand that violations of V.C.M.C. Title 4 may result in fines, suspension or y{ O No

revocation of the license, criminal penalties, or all of the above. ‘
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Rev. 2026.03

IN. ADDITION TO ANY STATEMENT, EXPLANATION OR OTHER DOCUMENTATION REQUIRED ABOVE, SUBMIT
THE FOLLOWING WITH YOUR APPLICATION
(incomplete applications will not be processed)

A2 Alcoholic Beverage Floor Plan form (rot applicable to renewals unless there are modifications to existing floor plans)
&~ Transfer Application form, if applicable

List of employees who attended server training and/or who need to attend server
training, and the date of training.

& Owner’s Statement (not applicable to renewal)
* Owner must attach a statement in support of application which explains how the proposed establishment will be a
definite asset to the city, and addresses other factors that may be relevant to the decision to approve this application,
including but not limited to: (i) proximity of other businesses licensed to sell alcoholic beverages, (ii) effect on
neighboring property owners or occupants, (iii) suitability of premises for sale of alcoholic beverages, (iv) zoning
regulations, (v) proximity of schools, churches, funeral homes, public buildings, or buildings used by and for
minors.

LICENSE FEE: / (application for new or transfer license prorated based on no. of months remaining in license year)

TRANSFER FEE: (full annual fee x .5; not assessed if transferor and transferee file a joint application at time of renewal
and transfer is executed no later than August 30)

APPLICATION FEE: & (license fee x .25; applies to new, transfer and relocation applications)
PUBLICATION FEE: A (applies to new or relocation applications)
LATE FEE:
Please confirm amounis with Auditor’s Office and make checks payable to City of Valley City.
RETURN TO: Valley City Auditor
220 3 St. NE
Valley City, ND 58072

Phone: (701) 845 — 8121
Email: tplecity@valleycity.us

CERTIFICATION

A L4

I,

¢ HEREBY request approval of an alcoholic beverage license, as indicated above, from
July 1st, 2026 to June 30, 2027.

I certify that all information, statements, and affirmations contained in this application and all accompanying documents are
true and correct.

Dated this lc i day of W\QJ‘-:\) , 20._?,4_.

A

Ot)wner”

Title
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Rev. 2026.03

Alcoholic Beverage Floor Plan

Name of Business:

Name of Person submitting Floor Plan:

Submit one time unless you make changes.

Using the space below, draw a clear and understandable floor plan of the premises to be/is licensed. Show all exits, bars,
dining areas (if any), beverage coolers and beverage storage areas. Indicate which are solid walls, half walls, dividers,
and movable partitions. Use a different color to outline the area(s) used for the sale and/or dispensing of alcoholic

beverages. This diagram should include outside patio areas, smoking shelters etc. (please use additional sheets of paper as
needed).
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For City Use Only

Reviewed by Auditor’s Office:
‘ \/e Property tax not delinquent. Parcel # ’_03 -1 \ ol 6?)

Server training list
&5 Transfer Application, if applicable
A5 Owner’s statement, if applicable
v CPA statement or copy of sales tax returns, if applicable
& Explanation of lease or contract for deed, if applicable
&5~ Explanation of criminal convictions, if applicable
&y Letter of support from church or synagogue, if applicable
__& _ Floor plan form, if applicable
Fees paid
A& Public hearing scheduled
Notice published at least 10 days prior to heari 'mj license or relocation)
= o

Application deemed conm

Signature /j/ Date

Reviewed by Police Department:

> Server training in good order
> Application in good order

Recommendation: B Approve//0] Deny//[0 Administrative Hearing

_/‘///J:_ %L as/ B/

Signature Date

Reviewed by Fire Department:

[~ Safety inspection complete

mmendation: ﬁl Approve//0] Deny//l] Administrative Hearing

M A— 05757/ 0

Date

\Signdture

Reviewed by Commission

Approved Date of Final Action
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LIy, City of Valley City, North Dakota
Application for

ALLE Y Contractor, Electrician, Plumber and/or
C IT Mechanical Contractor License(s)
NERTR
DANRGTA

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: QL’? i 7% b)) E ZZO\/}/]'( 0
Owner: \} K /gmﬂy ;,g)(_; /’/;j .é(,) ydl =3

g

Mailing Address: 60 ? é;") ﬁi?,(’/’ ; /4/‘9 P / (A % %é
City, State Zip Code: V()\r / LZ/}/ éf ( 4;(7 4 /:// ;’] 5 ,?557 Z ?/

Phone Number: 7 Dl—"T7320 — 4 g 75 /20

-

Email Address: brf’ },-')7‘5_0!'? & /6074"/‘6 't;;j :/? yddle }\/: CO“E 7} '?D
Today’s Date: é -/ /"' ZOZ 6 C;/

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

Contract Electrici Plumb Mechanical }
ontractor ectrician umber echanica (’q’/\
State License Numbers (provide all that apply):

l” ;722 Electrician Plumber 5 7/ 4' 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 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
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 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 Pd o 1,200k
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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W State of North Dakota
SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 57147
CLASS: D

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that BENTSON 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.

BENTSON 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: February 23, 2026




DATE (MM/DD/YYYY}

Yo
ACORD CERTIFICATE OF LIABILITY INSURANCE 06/13/2025

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).

PROI?UCER . ﬁngACT Brian Yanish
Brian Yanish PHONE FAX
457 W Main {AIC, No, Ext): (AIC, No):
E-MAIL . R .
ADDRESS: brian.yanish@fumic.com
Valley City ND 58072 | o T
INSURER({S) AFFORDING COVERAGE | NAIC #
INSURER A : Farmers Union Ingurance
INSURED INSURER B :
Jeremy A Bentson
DBA Bentson Electric INSURER C :
328 6th St NW INSURER D :
Valley City ND 58072 INSURER E :
INSURERF :
COVERAGES SB CERTIFICATE NUMBER: Cert ID 6250  (3) 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
LTR | TYPE OF INSURANCE |INSD | WVD POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 500,000
[ | DAMAGE TO RENTED [
CLAIMS-MADE OCCUR 33-143016-25-1001 06/21/2025 06/21/2026 PREMISES (Ea occurrence $ 50,000
MED EXP (Anyone person)  § 5,000
| PERSONAL &ADV INJURY  § 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 8 1,000,000
POLICY \:I EECOT' D LoC PRODUCTS - COMP/OP AGG _ $ 1,000,000
OTHER: . | | | | ¥
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) 8 500,000
A ANY AUTO 33-143016-25-1001 06/21/2025/06/21/2026 BODILY INJURY (Per person)  §
OWNED SCHEDULED ) i
AUTOS ONLY X | ajros BODILY INJURY (Per acmdent). %
x | HIRED x  NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY [Per accident) |
$
UMBRELLA LIAB OCCUR ~ EACH OCCURRENGCE '$
| EXCE?S LIAB CLAIMS-MADE _AGGREGATE | $
| | DED | | RETENTION$ | | ; |$
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN L STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3$
OFFICER/MEMBER EXCLUDED? D NiA - I
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under [
' DESCRIPTION OF OPERATIONS below | | EL. DISEASE - POLICY LIMIT | $
3
$

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

254 2nd Ave 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
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Eny,, City of Valley City, North Dakota
Application for

ALLE Y Contractor, Electrician, Plumber and/or

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

DAKOYA

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: Last + West  Exeevadsng

Owner: Jefl  Joclheinn

Mailing Address: P68 man Ave E

City, State Zip Code: Lest Fc--&w 0 sw78

Phone Number: 70/-213-7891

Email Address: Sordhe inm ;eF P @t crrmail- Com __and FWE P wend. (o yn
Today’s Date: Ya1/zc.

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

X Contractor Electrician Plumber Mechanical

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

L

Licenses will only be issued to master electricians (NDCC 43-09-20) and master plumbers (NDCC 43-18-1 0).

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

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

LICENSE FEE: _____$100 ifinitial application, make checks payable to City of Valley City
__X___$50 if renewal application 0d b, DH. 2oLl
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/DDIYYYY)
04/30/2026

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, 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  Evergreen Insurance Agency | BRuEeCT  Jason Mack
of East Grand Forks MN INC FHONE . (218)773-4158 | Fax  (218)773-1699
722 Demers Avenue mss, jmack.evergreen@midconetwork.com
E Grand Forks MN 56721 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ;YVestern National Mutual 15377
INSURED INSURERB :
East & West Excavating LLC INSURER G :
268 Main Ave E | INSURER D
West Fargo ND 58078-0612 INSURERE:
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 SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR SEEOEMAUEANGE ADDL ilﬁ;! = POLICY EFF [ POLICY EXP -
A COMMERCIAL GENERAL LIABILITY CPP 1317496 08/14/2025 108/14/2026 | EACH OCCURRENCE !s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE E(] OCCUR | PREMISES (Ea nccumancal_ | $ 300,000
MED EXP (Any one person) $ 5,000
. PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLicy || 1B Loc PRODUGTS - COMPIOPAGG |5 2,000,000
OTHER; $
M SINGLE LIMIT
AUTOMOBILE LIABILITY CPP 1317496 08/14/2025 [08/14/2026 | Zoromin; s 1.000,000
X ANY AUTO BODILY INJURY (Per persan) | $
OWNED [ ] scHEDULED i
D oLy AGho BODILY INJURY {Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
I AUTOS ONLY { AUTOS ONLY {Par acciden)
| $
UMBRELLA LIAB OCCUR EACH OCCURRENGE H
EXCESS L"‘\B CLAIMS-MADE AGGREGATE $
DED 1 | RETENTION § §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY viN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N/A
(Mandatary In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
D P F OP| E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Al 015508

CERTIFICATE HOLDER

CANCELLATION

City of Valley City, North Dakota
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 4 ‘4 é

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




State of North Dakota
SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 45693
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota angd
Registrar of Contractors, certifies t
LLC whose i
ments for a Contracto
and has complied with all require
chapter 43-07.

EAST & WEST EXCAVATING, 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; January 22, 2025

S
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;.,.
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Michael Howe
Secretary of State
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City of Valley City, North Dakota
i Application for
ALLE Y Contractor, Electrician, Plumber and/or

I T Mechanical Contractor License(s)

FOR PERIOD: June 1, 2626 — 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: g losr o C@(nl(\'\df! (ay Iﬁé_ﬂ%}; <+ cﬁzpaj 7
Owner: _??.f_’c.x_ﬂ.ﬁ.__ (WJ_SC@J_)LL.}D—_' :

Mailing Address: 208x /2P fe <5
City, State Zip Code: _\/it[ley ( zig/ ND syz22
Phone Number: 20( $70 53538

Email Address: Y ccorx Qauoi | desan
Today’s Date:

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

State License Numbers (provide all that apply):
Electrician Plumber 43[{57 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 applieation:
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: —_ $100if initial application, make checks payable to City of Valley City
X $50if renewal application fd olp. 05.26L

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
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 000043457
CLASS. D

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that Floor to ceiling carpentry and
repair 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.

Floor to ceiling carpentry and repair 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:; March 11, 2026

Michael Howe:
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

FLOOTOC-01 ATHEY
DATE (MM/DDIYYYY)

7/28/2025

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
Heritage Insurance Services

202 Central Avenue South Suite 5
Valley City, ND 58072

£onTACT Trent Moritz
PHONE, £ (701) 845-4186 | % no)(701) 552-7837
EMAL oo tmoritz@heritageinsservices.com ]

INSURER(S} AFFORDING COVERAGE | NAIC #
- wsurer A ; Grinnell Mutual Reinsurance Company 14117
INSURED INSURER B :
Brandon Schwab .
DBA Floor to Ceiling Carpentry & Repair INSURER €
955 12th Ave SW INSURERD : -
Valley City, ND 58072 INSURERE : —
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.

I 2 :
IR TYPE OF INSURANCE o] POLICY NUMBER SRS | Rmonen LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLams-mane | X | occur 10000985352 71412025 | 71412026 | DAMAGETORENTED | 100,000
. 'MED EXP (Any ane person) 5 5’000
= PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
L-; POLICY D FESr Loc PRODUCTS - COMP/OP AGG | § 2,000,000
| OTHER: s
AUTOMOBILE LIABILITY GOMBINED SINGLELIMT |4
ANY AUTO ; BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOSONLY | | AUTOS BODILY INJURY (Per accident) | $
HIRED, NON:QWNED PROPERTY DAMAGE
| RESS ony NOPRUNTS | {Per accident] I's
T =
| UMBRELLA LIAB OCCUR EACH OCCURRENCE g
EXCESS LIAB | | CLAIMS-MADE AGGREGATE 5
| DED | RETENTION $ s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY . I STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5

YIN
) wn

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

E.L. DISEASE - EA EMPLOYEE| §
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

St Ot

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



— City of Valley City, North Dakota

:,lllll.

| /0 e e  d 0 Application for
/ LE Y Contractor, Electrician, Plumber and/or
I T 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.

XName of Business: Fﬂ"g E/éd '’ (/ L C

Owner: Hea ron Ua&d&u

Mailing Address: WXL Wit Hoe.

City, State zip Cose: B ${c ( o, VD  S30/(

Phone Number: 20l - 840 —06 17

SR A Q_haselec @ hotmail  Com
Today’s Date: C‘S/ / 9»6/ 26

Type of License Applying F(Veck all that apply):
Cpnlractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):

m é Y06  FElectrician 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 capacily 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
A $50 if renewal application Pd 05.19. Lolo
RETURN TO: Valley City Auditor Phene: (701) 845 — 1700
220 34 St. NE Email: tplecity@valleycity us

Valley City, ND 58072

Revised 03.10.2026







ACORD’ CERTIFICATE OF LIABILITY INSURANCE pATE(HWRRPYY
e 02/18/2026

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, cerlain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hoider in lieu of such endorsement(s).

PRODUCER sy
Cottingham Insurance Agency DDC Inc | TAONE £y, 701-442-3473 | FAX \op; 701-425-0383
PO Box 1046 ML <. Info@Cottinghaminsurance.com o
INSURER(S) AFFORDING COVERAGE | nacs

Underwood ND 58576 INSURER A: Auto-owners - | 18988
INSURED M Electric LLC INSURER B : N

Aaron Haseleu INSURER C : =

302 Wilcox Ave INSURER D —

Buffalo ND 58011 | INSURER E: —

INSURERF :

COVERAGES CERTIFICATE NUMBER: 20260218080107293 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]

| Poucvgf POLICY EXP |
(MMDDIYYYY] |

LTR TYPE OF INSURANGE |INSD | WVD POLICY NUMBER Y) | (MWDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY ' [ EACH OCCURRENCE s 1,000,000
— ; DAMAGE TO RENTED
" ctams-mape X | occur | PREMISES (2 ocourrencel | $ 300,000
MED EXP (Any one person}) $ 10,000
|
A N | N | 77281631 03/25/2026 | 03/25/2027 | pERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | Pouicy I:] B D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
| oTHER: $
| AUTOMOBILELIABILITY GOMBINED SINGLELIMIT™ ] 5
ANY AUTO BODILY INJURY (Per person) | §
. " | SCHEDULED e — e
[ _l AUTOS ONLY i AUTOS BODILY INJURY (Per accident) | $
| HIRED NON-OWNED PROPERTY DAMAGE 5
| AUTOS ONLY AUTOS ONLY |_(Per accident]
| $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE ‘ _AGGREGATE l $
oeD | LREI'ENTION 5 | $
WORKERS COMPENSATION ' PER OTH- |
AND EMPLOYERS' LIABILITY YIN | Sarure || &Y
ANYPROPRIETOR/PARTNER/EXECUTIVE ‘ | E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NI A
{Mandatory in NH} | EL. DISEASE - EA EMPLOYEE, §
If yes, describe under
DESCRIPTION OF QPERATIONS below [ E.L. DISEASE - POLICY LIMIT |[ $
|
| | |
1 I 1 |

DESCRIPTION OF OPERATIONS / LOGATIONS § 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

| Email: jhintz@valleycity.us

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 @) !

©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
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CONTRACTOR LICENSE
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NO: 000044811
CLASS: D

7
W

% 979%

‘f@

WYy

3! ?‘,:
B

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that FMJ Electric LLC whose address
is in BUFFALO, 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.

FMJ Electric 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 $100,000 in value.

Dated: January 22, 2026

i
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Michael Howe
Secretary of State
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Eiy,, City of Valley City, North Dakota
Application for
ALLE Y Contractor, Electrician, Plumber and/or
I T Mechanical Contractor License(s)
nEETE 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: Huesman Scnveiber Masoncy, LLC

Owaner: Soe Sc)ﬁw_,_l,g&’_ Mike Rwismon
Mailing Address: 00 Soubnercek Aue

City, State Zip Code: GH adga M) SIS

Phone Number: TO1- 219-1T72%

Email Address: lhuesman schvetbe~@ gmail. covn

Today’s Date: OS5-26 - 202

Type of License Applying For (check all that apply):
> 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 43-15-10).

A copy of the following must be filed with the City Auditor as part of this application:
25 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
2<___$50 if renewal application Yo ’\?b’\\w
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: 43382
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that HUESMAN SCHREIBER
MASONRY, LLC whose address is in GLYNDON, 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.

HUESMAN SCHREIBER MASONRY, 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 2, 2026

Michael Howe
Secretary of State
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The North Dakota Secretary of State verifies that:
HUESMAN SCHREIBER MASONRY, 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 # 43382




A C Q R D DATE (MM/DD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE 05/27/2026

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 ﬁE,’;E“’T Jim Huesman
Strand & Marcy Insurance Agency, Inc. ';*}g",,, Ext);  (218)585-4270 | A% woy. (218)585-4629
PO Box 98 s jim@strandandmarcy.com
Comstock, MN 56525 INSURER(S) AFFORDING COVERAGE NAIC #
msurerA:  Owners Insurance Company 32700
INSURED | nsurerB:  Auto-Owners Insurance Company 18988
HUESMAN/SCHREIBER MASONRY LLC msurerc: Westchester
1100 Southcreek Ave INSURER D :
Glyndon, MN 56547-4436 — ' |
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00001807-0 REVISION NUMBER: 159

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 INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

'Ers;? TYPE OF INSURANCE w POLICY NUMBER fﬁﬂ,%%% &3%;'.‘3&";"& LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y 08355310 04/15/2026 | 04/15/2027 | EACH gCCgRRENCE 3 1,000,000
- "DAMAGE TO RENTED
_ CLAIMS-MADE |:] OCGUR PREMISES (Fa occurrence) | 3 300,000
[ ] MED EXP (Any one person) | $ 10,000
| | PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
' x| poucy [ 1% D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
|| omHER: §
B | AUTOMOBILE LIABILITY Y | Y | 4877237800 04/15/2026 | 04/15/2027 | (Fa sedent o |S 1,000,000
| ANy AUTO BODILY INJURY (Per person) | $
_| u-ros oy | X - | BODILY INJURY (Per accident) | $
HIR NON-OWNED PROPERTY DAMAGE s
| X | N¥Ssony | X | AUToS oNLy | (Per acdident)
$
A | X|umBrELLALKB | | occur Y | Y 4877237801 04/15/2026 | 04/15/2027 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB | CLAIMS-MADE AGGREGATE $ 5,000,000
| DED | ReTENnTIONS O $
WORKERS COMPENSATION [ PER o
AND EMPLOYERS' LIABILITY YIN |Stre | [ &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? I:' N/A
(Mandalory in NH) E.L. DISEASE - EA EMPLOYEEH $
, describe under
DESCGRIFTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §
C | Contractor Polution Y | Y | G4877927A-001 08/07/2025 | 08/07/2026 2,000,000/2,006,000

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

Valley City Public Works Service Center Project # 101280]; McGough Entlty, its officers, directors & employees and the Owner
(Valley City Public Works) are included as Additional Insured’s in the

above referenced General Liability (for both ongoing & completed operations), Automobile Liability and Umbrella/Excess
L|ab|l|ty policies. Such Insurance as

is provided to Additional Insured’s on the General Liablility, Automobile Liability and Umbrella/Excess Liability policies, shall
(continued on ACORD 101 Additional Remarks Schedule)

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

Valley City Public Works ACCORDANCE WITH THE POLICY PROVISIONS.

254 2nd Ave NE

Valley City, ND 58072 Auwf-n ZERESENTATIVE

| (JKH)
ACORD 25 (2025/12) © 1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD Printed by JKH on 05/27/2026 at 12:05PM




AGENCY CUSTOMERID:

LOC #:
3 Y o

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of
AGENCY NAMED INSURED

Strand & Marcy Insurance Agency, Inc. HUESMAN/SCHREIBER MASONRY LLC
POLICY NUMBER

N/A
CARRIER NAIC CQDE

Multiple Carriers EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: _25  FORMTITLE: _Certificate of Liability Insurance

(continued from Description of Operations)

be Primary and Non-contributory

with any other insurance available to the Additional Insured’s. Waiver of Subrogation in favor of McGough Entity , Valley City Public Works & EAPC
Architects Engineers

and each of their agents and employees are included in above referenced General Liability, Automobile Liability, Workers’ Compensation/Employers Liability,

Umbrella/Excess Liability, Pollution/Mold Liability [and Professional Liability if required]. The Umbrella/Excess Liability policy sits over General Liability,
Automobile Liability and Employers Liability.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
Printed by JKH on May 27, 2026 at 12:05PM



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

‘ P' IT 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: Jb ,'\ﬂ,j Qég\(‘t aé W&HD N T E(LG—FV(C . The.
Owner: ay) !’\F\ L.O A ‘/C/
Mailing Address: \OO BoX 251

City, State Zip Code: \/al UMI Ch ‘{'\4‘ L AND 58072~
Phone Number: 701-g45-57(2- ~ 70]-845 -5 /5 -Cell

N * \ 3
Email Address: d J H"— IDV\S(({ Q AO“ILW\&I {CO’V\
Today’s Date: :] UNe J — 248 Z(ﬂ
Type of License Applying For fcheck all that apply):
Contractor Electrician Plumber Mechanical
State License Numbers (provide all that apply): C lass A.
- 141 g Electrician Plumber 23 \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 City Auditor as part of this application:

Certificate of Liability Insurance, City of Valley City as certificate holder 'Seni’ +0 YOLL ‘?VO g

Thnsuvre Fondad|
X Valluy CHY M
Current copy of State Contractor License, 4 UAf ‘>

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 previde state contractor license and states that it is net required please sign here:

ﬁ Current copy of State Electrician and/or Plumber License

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
$50 if renewal application {) 0{ oo, 05. bs &)
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
{  22039St.NE - Email: tplecity@valleycity.us
Valley City, ND 58072

Revised 03.10.2026



North Dakota State Electrical Board - Renewal Information Payment
Renewal Information Payment:

Successful License Renewal
»* ACKNOWLEDGEMENTS ***

| have vetified that any individual working under my supervision doing electrical or power limited work in North Dakota maintaifs a
current/renewed registration or license. Al future individuals hired and working under my supervision will also maintain a current
registration or licenss.

| understand that | shall maintain records of all individuals who are or will be performing electrical or power limited work under my
supervision and shall permit the electrical board to examine such records.

| undarstand that if | fail or refuse to comply or demonstrate compliance at the request of the Board or ifs representative shall subject my
license 1o non-renewal, suspension, or revocation by the Board.

Electrician Information

License Number M 1418
Name JOHN LONSK!
Address PO BOX 251 PO BOX 251
City, State, Zip VALLEY CITY ND 58072

Billing Information

Nams (8illing) JOHN LONSKI
Address PO BOX 251 PO BOX 2561
City, State, Zip VALLEY CITY ND 58072
Amount $50.00
Authorization Code 067566
Transaction ID AZOP1BF24E7D

Judiciary Information

Have you ever been convicted of a fslony under the laws of this state or any other No

jurisdiction (not previously disclosed in an application or prior renewal)?
if yes, please indicate date and explain:

Thank you for renewing your license online, Please print this page to serve as your payment receipt.
-~ . —F [ (.
Do - Ricdehn's
L \6_ tl{,\/{/l - )
LT
o ozt
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State of North Dakota

SECRETARY OF STATE"

CONTRACTOR LICENSE

NO: 23174
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that JOHN'S REFRIGERATION &
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.

JOHN'S REFRIGERATION & ELECTRIC, 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 27, 2026

W 7

.-—-""‘."‘J.
Michael Howe
Secretary of State
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IDD/YYYY)
06/02/2026

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
INSURE FORWARD
430 West Main Street

CONTACT 7
NAME: Melissa Schroeder

PHONE  (701) 845-1185 (701) 845-1749
(AIC, No, Ext}:

l FAX
{A/C, No):

L. Melissa.schroeder@insureforward.com

ADDRES!

INSURER(S) AFFORDING COVERAGE NAIC #

Valley City ND 58072 INSURER A: Owners Insurance Company 32700
INSURED INSURER B :
John's Refrigeration Electric, Inc. INSURER C :
PO Box 251 INSURER D :
1239 W Main St INSURERE :
Valley City ND 58072 INSURERF :

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. 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

AODL[EUBR

POLICY EFF POLICY EXP

Il':‘TsF'z2 TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea accurrence) $ 300,000
MED EXP {Any one person) 3 10,000
A 77546184 06/01/2026 | 06/01/2027 PERSONAL & ADV INJURY 3 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X| roicy JPEST' PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: Employment Practices Liability Insu $ 100,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident]
$
UMBRELLA LIAB > EACH OCCURRENCE s 2,000,000
A EXCESS LIAB CLAIMS-MADE 5654618401 06/01/2026 | 06/01/2027 | AcoREGATE
DED | ] RETENTION § $
WORKERS COMPENSATION PER [ OTH-
AND EMPLOYERS' LIABILITY —_ STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICERMEMBER EXCLUDED? |:| NiA
(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
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Valley City ACCORDANCE WITH THE POLICY PROVISIONS.
220 3rd St NE
AUTHORIZED REPRESENTATIVE
Valley City ND 58072 /47{: CQ’W

ACORD 25 (20256/12)

©1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




GITY oF

Application for

City of Valley City, North Dakota

ALLE Y Contractor, Electrician, Plumber and/or

I ‘ l - Mechanical Contractor License(s)
wenIR FOR PERIOD: June 1, 2026 — May 31, 2027
DANQIA

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: ’J:‘ h NSON'S CG'(\ 5-(710’ ( ZL;@? Z L C

- ) ;
Owner: \3 ACO b \E\. }\ nson

Mailing Address: Hq 7 {)ﬂ Alt N w
City, State Zip Code: \)0\\\ £ Ci Jr\f " N D @O 7 (A

Phone Number: 70 ] - Id)qo - ({ ZXS

Email Address: SCRCO b\/ }5ZL é’: IC].?"’QH?H‘AI' cem

Today’s Date: 5 - Zq ;/ 2— b

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

Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):

Electrician Plumber 2 § 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: A $100 if initial application, make checks payable to City of Valley City
$50 if renewal application PA ol OH. L0
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: 000054770
CLASS: C

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that Johnson's Construction L.L.C.
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.

Johnson's Construction L.L.C. 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: April 29, 2026

Michael Howe
Secretary of State
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ACORD
¥

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/28/2026

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 GONTACT  Melissa Schroeder
INSURE FORWARD PHONE _  — (701) 845-1185 ]’f}é Noj; _(701) 845-1749
430 West Main Strest EMAlL 5. melissa.schroeder@insureforward.com
INSURER{S) AFFORDING COVERAGE NAIC #
Valley City ND 58072 INSURER A : North Star Mutual Insurance Co 14850
INSURED INSURER B :
Jacob Johnson DBA: Johnson's Construction L.L.C. INSURER C
496 6th Ave NW INSURER.D.:
INSURERE :
Valley City ND 58072 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2642826103 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.
[TNSR AODL[SUBR| EFF_| EXP
H TYPE OF INSURANCE INSD | WYD POLICY NUMBER p_ap%%}"r% gﬁ_’%‘i’:%m umTs
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
(9]
| CLAIMS-MADE E OCCUR PREMISES [E3 occurence) s 300,000
[ 1] | MEDEXP (Any one person) | § 10,000
A CM67578 04/13/2026 | 04/13/2027 | personaLaADVINGURY | s 1:000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| Poucy B LOG PRODUCTS - COMPIOPAGG | 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY ot $
ANY AUTO BODILY INJURY (Perperson) | §
| OWNED SCHEDULED i
|| SUTosony L BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
| | UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | | RETENTION $ — $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY | EfRrure IE:
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $
if yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION

Secretary of State State of North Dakota
600 East Boulevard Avenue #108

Bismarck
;

ND 58505-0500

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




ElTY g, City of Valley City, North Dakota

Application for

ALLE Y Contractor, Electrician, Plumber and/or

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

BAROYA

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: ,*Q \\OW\ (L gk Canfon ) oy
Owner: L '-1“;\15(\ ( (/i./h c(

Mailing Address: 242 )- [({ th A'Uég c
City, State Zip Code: Wk ’ (Lq [ { J'V A/ ! »0 - g—g 0 7)_

Phone Number: 74 67[;)0 / 2@ Q
Email Address: ‘C [ '7""\5( Cllﬂ\tQ / :’) M At I ., o

Today’s Date: - 3 W 7

33\

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

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 &L 0. 8.7 %
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: 42463
CLASS: B

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that Kjelland Excavation 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.

Kjelland Excavation 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.

Dated: March 4, 2026

Michael Howe
Secretary of State
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DATE (MM/DD/YYYY)

Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE B/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 ﬁAo,\"},E’?CT thry CL Service —
T St Ave Y M | IC o, Exti: 701-492-2228 | 5% noi: 701-532-0570
West Fargo ND 58078 ADBREss: IhryCLService@ihryins.com
INSURER(S) AFFORDING COVERAGE | Nac#
- License#: 16098953 INSURER A ;: United Fire & Casualty Company 13021 |

IEsﬁggnKjellan d KJELLACHO1| \nsurer & : United Fire Group
dba Kjelland Excavation INSURERC :
3432 114th Ave Se INSURERD : ,
Valley City ND 58072 INSURERE : o

INSURERF :
COVERAGES CERTIFICATE NUMBER: 597955509 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
LTR TYPE OF INSURANCE [INSD  WvD POLICY NUMBER (MM/BDIYYYY) | (MEV/DDIYYYY} LIMITS
A | X | COMMERCIAL GENERAL LIABILITY [ v 10003901844 4/28/2026 | 4/28/2027 EACH OCCURRENCE $ 1,000,000
1 DAWMAGE 10 RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 300,000
g MED EXF (Any one person) | $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
Iy | PRO-
| X | pouicy D JECT Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
| OTHER: | $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY 10069040082 41282026 | 4282027 | R accident] $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED -
_ RTSSony X | agHes BODILY INJURY (Per accident) | $ |
HIRED | NON-OWNED PROPERTY DAMAGE
X X $
i_ | AUTOS ONLY | AUTOS ONLY (Per accident) S
| $
B | X | UMBRELLALIAB X | oceur ' 10002179283 4/28/2026 | 4/28/2027 | EACH OCCURRENCE $ 1,000,000
| EXCESSLIAB CLAIMS-MADE | | AGGREGATE $ 1,000,000
i | oep | X | RETENTIONS 10 nnn | g
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT | 8
OFFICERMEMBER EXCLUDED? D N/A - I
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under [
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Emp! Liab/ND Stop Gap Y 10003901844 4/28/2026 | 4/28/2027 $1M/ $1M/ $1M
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Schedule, may be d If more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED 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
e
© 1988-2015 ACORD CORPORATION. All rights reserved.

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




Eiy,, City of Valley City, North Dakota

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

I ‘ l ' 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: Mission Mechancical Inc
Owner: Brady Opheim
Mailing Address: 1816 4th Ave NW, Unit A

City, State Zip Code: West Fargo, ND 58078

Phone Number: 701-478-3820

Email Address: accounting@mission-mechanical.com

Today’s Date: 5/18/2026

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

Contractor Electrician X Plumber X Mechanical

State License Numbers (provide all that apply):
Electrician 1547 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:

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 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
X___ $50 if renewal application 04 0lo. 61. 202 b
RETURN TO: Valley City Auditor Phone: (701) 845 - 1700
22037 St. NE Email: tplecity@valleycity.us

Valley City, ND 58072

Revised 03.10.2026




DATE (MM/DD/YYYY)

e IS
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/12/2026

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 CONTACT
Marsh McLennan Agency
505 Broadway North, Suite 100

NAME:  Jenaah Nyhof

PHONE o 701-237-3311

E%%'Ess; Jenaah.Nyhof@MarshMMA.com

| EA% woj: 701-232-4442

Fargo ND 58102
INSURER(S) AFFORDING COVERAGE | NAIC #
INSURER A : UNITED FIRE AND CASUALTY COMPA 13021
"ﬁi‘;ﬂsﬁgn T MISSMECHA1| |y surer B : EVANSTON INSURANCE COMPANY | 35378
1816 4th Ave NW, Unit A INSURER(C ; | -
West Fargo ND 58078 INSURER D : B [
INSURER E : % -
INSURER F : |
COVERAGES CERTIFICATE NUMBER: 491587770 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 |
LTR TYPE OF INSURANCE [N_sgl_w\.rn | POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | 60496867 10/1/2025 | 10/1/2026 | EACH OCCURRENCE $ 1,000,000
[ “DAMAGE TO RENTED =
_| CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | $100,000
B ‘ MED EXP (Any one persen) | $5,000
| - | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $2,000,000
| POLICY i Loc | PRODUCTS - COMP/OP AGG | $ 2,000,000
! | OTHER: | | ND StopGap Emp Liab $ 1,000,000
A | AUTOMOBILE LIABILITY | ‘ 60496867 | 1011/2025 | 107172026 | GOMBRIER,SINGLELIMIT 1 54,000,000
X | ANY AUTO | | BODILY INJURY (Per person) | §
OWNED ["| SCHEDULED IRY (F (dent) T
AUTOSONLY | | AUTOS BODILY INJURY (Per acc_lden_t). $ 3
HIRED [ NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY | AUTOS ONLY {Per accident] I i
I L | I | $
A | X | UMBRELLA LIAB | X | occur | 60496867 | 10/1/2025 10/1/2026 | EACH OCCURRENCE $ 5,000,000
| | EXCESSLIAB | | cLAMS-MADE! ‘ | AGGREGATE $5,000,000
pep | X | RETENTIONS 1 |
WORKERS COMPENSATION [ [ PER OTH- |
AND EMPLOYERS' LIABILITY YIN | | - SIANIE ER
| ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D N/A = 1 =
| (Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE $
If yes, describe under —_ T =
| DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | §
B | Professional/Pollution MMAENV004544 10/1/2024 | 10/1/2026 | $2,000,000 Pollution 1,000,000 Prof
A | Instaflation Floater 60496867 10/1/2025 | 10/1/2026 | Limit ) 350,000
| Equipment Floater Leased/Rented Equip 265,000
|

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
ACCORDANCE WITH THE POLICY PROVISIONS.

City of Valley City

220 3rd St NE
Valley City ND 58072

AUTHORIZED REPRESENTATIVE
a3

© 1988-2015 ACORD CORPORATION. All rights reserved.

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




NORTH DAKOTA STATE PLUMBING BOARD

License Holder: Brady Opheim
License Type: Plumber
License Level: Master

License No.: 1547

Issue Date: 02/09/2015

Valid Until: 12/31/2026




State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 63426
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that MISSION MECHANICAL, 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.

MISSION MECHANICAL, 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.

’.‘@‘_ {

iy
i

Dated: March 3, 2026

Michael Howe
Secretary of State
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The North Dakota Secretary of State verifies that:
MISSION MECHANICAL, 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 # 53426




CIY g, City of Valley City, North Dakota
0] Application for

ALLE 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 therefo.

vomcorpones: et Esiiting A
Hithony onts

Mailing Address: 1012 73 7Y WE $SE

City, State Zip Code:  |/u/) u Coh y /D 58072
Phone Number: (/(/ 7 s ({O ~/6 5’5/

Email Address: }7/10m71'1r XC 24) 7’/{*’% ConI
Today’s Date: 9-29-203,

Type og Ficense Applying For (check all that apply):

rd
‘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:

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 ifinitial application, make checks payable to City of Valley City
K $50 if renewal application fd slo. OV. Lo U
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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ACORD

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 ho!der 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 GONIACT  Melissa Schroeder
NE X FAX X
INSURE FORWARD PHONE . (701)845-1185 [T noj: (701) 845-1749
430 West Main Street L s melissa.schroeder@insureforward.com
INSURER(S) AFFORDING COVERAGE NAIC #
Valley City ND 58072 INSURER A : VVestern National Assurance Co 24465
INSURED INSURER B :
Moritz Excavating LLC INSURER C
1012 12th Ave SE s
INSURER E :
Valley City ND 58072 INSURER F :
COVERAGES CERTIFICATE NUMBER:  master 25/26 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.
RODLISUBR C
IE%? TYPE OF INSURANCE INSD | WVD POLICY NUMBER cmﬁoﬁ% [53‘/‘6%%} LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
[TA (=48]
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence! s 100,000
MED EXP (Any one person) $ 5,000
A CPP 1320791 12/10/2025 | 12/10/2026 | prpsonaLsADvINJURY | § 1+000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
POLICY s Loc PRODUCTS - COMP/OPAGG | §
OTHER: $
COMBINED SINGLE LIMIT
_A_UTOMOBILE UIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED =
ALYt iy SCHED CPP 1329786 12/10/2025 | 12/10/2026 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOs ONLY AUTOS ONLY (Per accident]
$
X| umereLLauias | < occur EACH OCCURRENCE s 5.000,000
A EXCESS LIAB CLAIMS-MADE UMB 1055003 12/10/2025 | 12/10/2028 | pcorEGATE 5
DED | [ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY I STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
(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)

CANCELLATION

CERTIFICATE HOLDER

City of Valley City
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

)é{ig% g“wgﬁ‘//_

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Alfrights reserved.

The ACORD name and logo are registered marks of ACORD




State of North

SECRETARY OF STATE

Certificate of Good Standing

of
MORITZ EXCAVATING, LLC

SOS Control ID#: 0000069467
Certificate #: 029195934-1

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

MORITZ EXCAVATING, LLC

a Limited Liability Company - Business - Domestic was formed under the laws of NORTH DAKOTA
and filed with this office effective February 12, 2002. This entity 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 31, 2026

Michael Howe
Secretary of State




MORITZ EXCAVATING, LLC

Class A- 29238

Class Type
License Num
Status

Renewal Date
inadlive Date
Mailing Address

Standing - Other

File Contractor

Renewal

Class A
29238
Active

| 3/1/2026
N/A

1012 12TH AVE SE

VALLEY CITY, ND 58072-4310

Standing - WS

Standit? - job
ervice

Standing - Business
Business Phone
Registration Date
Certification of

Liability Insurance
Expiration Date

Not Good
Good
Good

Good

(701) 840-1644

i

03/07/2002
12/10/2026

i" = %
P
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City of Valley City, North Dakota
Application for
Contractor, Electrician, Plumber and/or

g Mechanical Contractor License(s)

FOR PERIOD: June 1, 2025 — May 31, 2026

y
DARKOTA

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: NMM&Q&_MAL&L_LLQ&

Owner: Loay (o \saud

Mailing Address: L VaYoX \.?S‘h Ave . N

City, State Zip Code: 6\(‘(\(\ , N }S F\%] OQ}

Phone Number: A (‘__}Oh @?_\’ EﬂCO

Email Address: 00,00
Today’s Date: 5]2V)2] o

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

State License Numbers (provide all that apply):

Electrician S}( i ) Plumber ‘2 ifsbc_& 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 Insuranece, 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:

v
LICENSE FEE: ﬁ $100 if initial application, make checks payable to City of Valley City
$50 if renewal application Pdk el D, 1. Lot
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3% St. NE Email: tplecity@uvalleycity.us

Valley City, ND 58072

Revised 3/9/2026
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 27339
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that NORTHERN PLAINS
MECHANICAL, 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.

NORTHERN PLAINS MECHANICAL, 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: January 29, 2026

Michael Howe
Secretary of State
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/21/2026

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

Marsh & McLennan Agency
505 Broadway North, Suite 100
Fargo ND 58102

CONTACT o
NAME:;  Donna Christlieb

PHONE ). 701-237-3311 (A%, Noj: 701-232-4442

EMAL 5. Donna.Christieb@MarshMMA.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : UNITED FIRE AND CASUALTY COMPA 13021
INSURED NORTHPLAINS| |\ sURER B :
Northern Plains Mechanical LLC
4537 13th Ave. N INSURERC :
Fargo ND 58102 INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1900179999 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.

Re: License

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 10075535268 12/21/2025 l 12/21/2026 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
X | 500 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 PR [ ]ioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ND Stop Gap $ 1,000,000
[ COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y 10063626870 12/21/2025 | 12/21/2026 | (&5 accient) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per persan) | $
OWNED SCHEDULED ;
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 10072285786 12/21/2025 | 12/21/2026 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5.000,000
pep | X | RETENTIONS 10,000 $
A |WORKERS COMPENSATION 10000378405 12/21/2025 | 12/21/2026 ERRe | |BE™
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
A | Installation Floater 10075535268 12/21/2025 12/21/2026 | Temporary Location 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Workers Compensation coverage applies in Minnesota.

CERTIFICATE HOLDER

CANCELLATION

City of Valley City
Valley City Auditor
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

/-vu

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




NORTH DAKOTA STATE PLUMBING BOARD

License Holder: Cory Carlsrud <
License Type: Plumber
License Level: Master
License No.: 1700

Issue Date: 10/12/2016
Valid Until: 12/31/2026




City of Valley City, North Dakota

_ !}..,la%.al.ﬁ ] Application for
A LLE Y Contractor, Electrician, Plumber and/or
I T Mechanical Contractor License(s)
oA wawra < 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: Platogm Plomtiag Sefvie LLC
Owner: ﬂr:‘sk?l«q Froeh

Mailing Address: 249 Anvlsen S+ [3pikC
City, State Zip Code: ~_Mppleton ND 58059

Phone Number: Dl-¥90~ 770

Email Address: pledinomplombs nd @ grouil. com
Today’s Date: G/l /Lo

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

State License Numbers (provide all that apply):
Electrician 233% Plumber 6’7 709 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
___X__$50 if renewal application Pd o .10
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




¢ DATE {MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE oAr0Rs

e
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 Nw CLIENT CONTACT CENTER _
S mmuaL s o | ST e
OWATONNA, MN 53080 ADBREss: CLIENTCONTACTCENTER@FEDINS.COM
INSURERS AFFORDING COVERAGE NAIC #
- ] INSURER A:FEDERATED MUTUAL INSURANCE COMPANY | 1385
INSURED INSURER B:
sy el ssves s s |
MAPLETON. ND 58059 4055 INSURER D: B I
INSURER E: I
INSURER F: B | -
COVERAGES CERTIFICATE NUMBER: 7 REVISION NUMEER: 0

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.

WEE TVPE OF INSURANCE (PESURR poucynuweeR | GRONCTER | rollore®
COMMERCIAL GENERAL LIABIITY EACH OCCURRENCE $1,000,000
CLAIMS-MADE [Z]occun RAMAGE TO P’ENTED PREMISES $100,000
X | BUSINESS OWNER'S LIABILITY MED EXP (Any one person)
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
% |PoLicy RO- Loc PRODUCTS & COMPIOP ACC $2,000,000
OTHER:
AUTOMOBILE LIABILITY B R denty NGLE LiMIT $1,000,000
X |ANY AUTO BODILY INJURY (Per Person)
A QWNED AUTOS ONLY gaggguuso N | N 1870640 08/31/2025 08/31/2026 | BODILY INJURY (Per Accident)
HiReD auTos onLy | (NGHQUNED | ey o
UMBRELLA LIAB | |occur EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION
AND EMPLOYERS’ LIABILITY YiN PER STATUTE | [OTHER
ANY PROPRIETOR/PARTNER! EXECUTIVE E.L EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L DISEASE £A EMPLOYEE
If yes, describe under
DESCRIPTION OF OFERATIONS befow E.L DISEASE - POLICY LIMIT

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

CERTIFICATE HOLDER CANCELLATION
Ay 70| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
VALLEY CITY, ND 58072-3014 BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

Al & 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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State of North Dakota

SECRETARY OF STATE
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CONTRACTOR LICENSE

NO: 000049709
CLASS: D

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that PLATINUM PLUMBING SERVICE
LLC whose address is in MAPLETON, 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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PLATINUM PLUMBING SERVICE 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 $100,000 in value.

Fp

Dated: January 15, 2026

Michael Howe
Secretary of State
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NORTH DAKOTA STATE PLUMBING BOARD

License Holder: Christopher Frueh
License Type: Plumber

License Level: Master

License No.: 2338

issue Date: 08/14/2023

Valid Until: 12/31/2026

-



Gy, City of Valley City, North Dakota
Application for

ALLE Y Contractor, Electrician, Plumber and/or

C T Mechanical Contractor License(s)
o

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.

R pers Con 5‘?‘/‘@«&7‘!»4 Jdoint Ven Lo re LLC

Name of Business:

Owner:
Mailing Address: 350 45N Gt rect~ Soutibn

City, State Zip Code: Fa‘t.f‘j o N) s58/03

Phone Number: 701-35b - 8650

Email Address: accomv‘s,@:(raﬁlcmagmcfs , C.0#

Today’s Date: 5 ~ X ?—Z (ﬂ

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

State License Numbers (provide all that apply):
Electrician Plumber Oopor¥33%¢ _i:ontractor

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
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 dees 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 a Ko O\ 20 p
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



State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 000042385
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that Roers Construction Joint
Venture 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.

Roers Construction Joint Venture 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 18, 2026

Michael Howe
Secretary of State




The North Dakota Secretary of State verifies that:
Roers Construction Joint Venture 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 # 000042385
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
5/29/2026

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

Marsh & McLennan Agency
505 Broadway North, Suite 100
Fargo ND 58102

INSURED

Roers Construction Joint Venture
200 45th Street South #200
Fargo ND 58103

.LLC

CONTACT -
NAME:  Brandon Hickcox

PHONE  ext: 701-237-3311 % Noj: 701-232-4442

E-MAIL =
ADDREss: brandon.hickcox@marshmma.com

ROERCON-01

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Co 25674
INSURER B : Phoenix insurance Company | 25623
INSURER ¢ : NAUTILUS INSURANCE COMPANY 17370
INSURER D : Charter Oak Fire Insurance Com 25615
INSURER E : |
INSURER F : |

COVERAGES

CERTIFICATE NUMBER: 70205273

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] LICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER ﬁﬂ:&%m yﬁlonmm LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y C0912J0023 5/1/2026 5/1/2027 | EACH OCCURRENCE $ 1,000,000
T DAMAGE TO RENTED
[ CLAIMS-MADE OCCUR PREMISES (Ea accurrence) $ 300,000
|_ MED EXP (Any one person) $ 5,000
- | PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000
- leouey [X]58% [ Jioc ‘ | PRODUCTS - COMP/OP AGG | $ 2,000,000
| | OTHER: [ 1 | $
D | AUTOMOBILELIABILITY ‘ : | 8109M437755 5/1/2026 51112027 C:E %Na"gclzr':j%ﬁt}s'NG"E Ot $1,000,000
X | ANY AUTO | BODILY INJURY (Per person) | $
| QWNED | SCHEDULED = e
| AUTOS ONLY AUTOS _BODILY INJURY {Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident} i
$
A | X | UMBRELLALIAB ‘ _X OCCUR CUP2J315512 5/1/2026 | 5/1/2027 EACH OCCURRENCE $ 10,000,000
EXCESSLIAB | | CLAIMS-MADE| | ‘ AGGREGATE | §10,000,000
DED | X | RETENTION $ 11 ing I | | [ 4
D |WORKERS COMPENSATION [ UBOLO4570A TPER [OTH-
AND EMPLOYERS' LIABILITY N~ SiTiZnzs Sitizpzr | STATUTE ER |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT | $1,000,000
OFFICER/MEMBEREXCLUDED? 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
C | Pollution/Professional Liability ‘ | CPP2034877-15 5/1/2026 | 5/1/2027 | Limit 2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed If more space Is required)

Workers Compensation coverage applies in Minnesota, South Dakota and Montana.
North Dakota Stop Gap is included in Policy #UB0L04570A
Additional insured and waiver of subrogation coverage applies only when required by written contract.

Notice of cancellation 30 days for non-renewal, 10 days for non-payment of premium when required by written contract.

Project: Barnes County Courthouse Renovation- Phase 2 - 230 4th St NW - Valley City, ND 58072

Architect: Hickey, Thorstenson, Grover, LTD d/b/a HTG Architects - 1010 Mainstreet, Suite 100, Hopkins, MN 55343

City of Valley City (owner) is an additional insured on General Liability if required by signed written contract executed prior to loss.

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

S ==

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Y amm City of Valley City, North Dakota
\ A T TN 00 D000 Apphcatlon for
VALILEY Contractor, Electrician, Plumber and/or

C I T Mechanical Contractor License(s)
NORIN

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

DANDYA

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: Scherbenske Inc.

Owner: ('m;cc,?t.' S/@u{ A{'{/ﬂ/ﬂﬁf()n 2 . /)
Mailing Address: 2511 17th St. SE

City, State Zip Code: Jamestown, ND 58401

Phone Number: 701-252-2652

Email Address: steve(@scherbenskeinc.com

Today’s Date: 05/15/2026

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

X Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):
Electrician Plumber 50216 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 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 PA 65.29., 20,
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

CONTRACTOR LICENSE

NO: 50216
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that SCHERBENSKE INC. whose
address is in JAMESTOWN, 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.

SCHERBENSKE 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 23, 2026

Michael Howe
Secretary of State
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/15/2026

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

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

E-MAIL ;
| ADDREss: Mstasny@holmesmurphy.com

Same o' Mike Stasny o B

FA,“S”,EQ £xt. 612-349-2432 [ et

__ INSURER(S) AFFORDING COVERAGE NAIC#
- - - = e INSURER A : Western National Mutual Insurance Co 15377
INSURED RTSSHEPC!| \ysurer g : i B
Scherbenske Inc ]
PO Box 1177  INSURERC ; === ——= =————
Jamestown, ND 58402 | INSURERD : —e — S—
ANSURERE : == .
INSURER F :

) COVERAGES CERTIFICATE NUMBER: 1222832923

REVISION NUMBER:

THIS IS TO CERTIFY TRAT 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 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 | POLICYEFF | POLICYEXP |
LR | = TYPE OF INSURANCE | INSD | WVD | POLICY NUMBER (MM/DDIYYYY] | (MM/DDIYYYY] LIMITS
A X COMMERCIAL GENERAL LIABILITY Ty | Y | CPP129690903 | 10M/2025 | 10/1/2026 | EAGH OCCURRENGE $1,000,000
=] | DAMAGE TO RENTED i )
| | CLAIMS-MADE OCCUR | [ | PREMISES (Ea occurence) | $100,000
| X ‘ E,ooo - | | MED EXP (Any one person) $5,000
______ = | PERSONAL & ADV INJURY | § 1,000,000 B
i_:EN LAGGREGATE LII\an APPLIES PER: l | | GENERAL AGGREGATE $2,000,000
POLICY | X ! Jt—CT Loc | | PRODUCTS - COMP/OP AGG |§2 000,000 s
B L OTHER: | _ | | ND Stop Gap | $ 1,000,000
A uTOMOBn.E LIABILITY Y | Y | CPP129650803 10/1/2025 10/1/2026 | %g“gg'c';g%ﬁts'NGLE LiMIT | $1,000,000
i )( ANY AUTO i BODILY INJURY (Per person) $
| OWNED SCHEDULED ———
| AUTOS ONLY | AUTOS BODILY INJURY (Per acmdent) $
HIRED NON-OWNED | PROPERTY DAMAGE s
| AUTOSONLY || AUTOS ONLY | {Per accident] N
L | | s
A | X | UMBRELLALIAB | gccuR | Y | Y | UMB104998903 | 10/1/2025 10/1/2026 | EACHOCGURRENCE | $5,000,000
| EXCESSULAB | CLAIMS- MADEJ ‘ ‘ ‘ AGGREGATE | $5,000,000
DED RETENTION § | | '
| WORKERS COMPENSATION | [ | PER Otk
| AND EMPLOYERS' LIABILITY Yin | .| STATUTE ER
‘ANYF‘ROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
{ OFFICER/MEMBER EXCLUDED? D N/A fe=—=———————t
{Mandatory in Nif) | E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under | \ | === =
| DESCRIP 11O~ OF OPERATIONS below | | | | E.L. DISEASE - POLICY LIMIT | §
A | Leased/Rented Equipment | CPP129691003 | 10/1/2026 | Limit: $1,000,000 Deductible: $2,500
A | Instaliation Floater CPP129691003 10/1/2025 10/1/2026 | Limit: $250,000 Deductible: $5,000

‘ 10/1/2025 |

Re: Confractors License

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

PO Box 240

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
éfﬁ?\

ACORD 25 (2025/12)

© 1988-2025 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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

C I T Mechanical Contractor License(s)

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

BIHBI‘

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: CD/\ & \/6/)/) Cc';v’\é/ ete M C_

Owner: ﬁ?l e K/él/d?c»o O/

Mailing Address: 3 791,5 // L?’ 1 " A’ ve 6

City, State Zip Code: I/a ﬁr (/ \+-/ V ﬂ B LA T

Phone Number: 7/)/ / QQ L/ .7 g 3
Email Address: k){\a\n K@ gl\é\_/{;’f)f) aad 164 Ce

Today’s Date: “ 4 LZ - (‘*- b

Tygzof License Applying For (check all that apply):

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:
Certificate of Liability Insurance, City of Valley City as certificate holder
MA{ Current copy of State Electrician and/or Plumber License
2; 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
?ﬂ $50 if renewal application QO\ ol OL. Lo
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: 000050438
CLASS: B

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that Sheyenne Concrete LLC whose
address is in COOPERSTOWN, 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.

Sheyenne 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.

Dated: February 26, 2026

Michael Howe
Secretary of State




The North Dakota Secretary of State verifies that:
Sheyenne Concrete LLC

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

License # 000050438
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A‘CORD CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
6/1/2026

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.

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

A statement on

PRODUCER SE,“,'TE‘;‘CT Shelly Manske

505 Broadway North, Sute 100 0N e 701-207-3311 [0 o 7012624442

Fargo ND 58102 ADDREss: Shelly.Manske@MarshMMA.com - N

INSURER(S) AFFORDING COVERAGE NAIC# |
INSURER A: SECURA INSURANCE COMPANY 22543 |
SHEYCON-01

Ig?:]:;gnne Concrete LLC INSRERB: =

3725 114th Ave SE INSURERC : - —

Valley City ND 58072 INSURERD : ]
INSURER E : ]
INSURERF :

COVERAGES CERTIFICATE NUMBER: 803474385 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
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER | MM/DD. MM/DD/YYYY) [ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CP3434327 4/3/2026 4/3/2027 | EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED = ==
! CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | $ 300,000 i
- 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 RO Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: | $
A | AUTOMOBILE LIABILITY A3434328 4/3/2026 | 4j3/2027 | GOMBINED SINGLELIMIT 7 5 1,000,000
X | ANY AUTO | BODILY INJURY (Per person) | §
QWNED [ SCHEDULED ;
|| RUTOS ONLY Ry | ‘ | BODILY INJURY (Per accident) $
HIRED NON-OWNED | PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY | | {Per accident)
| $
A | X | UMBRELLA LIAB X | OCCUR | CU3434329 4/3/2026 4/3/2027 EACH OCCURRENCE $ 1,000,000
A L | L
| ExcEss LiaB | CLAMS-MADE | | AGGREGATE $ 1,000,000
pep | X | RETENTIONS 10 0n $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN J STATUTE | |ER | S
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A — —————tt
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under —
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A CP3434327 4/3/2026 4/3/2027 |
|
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
Valley City Auditor
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
X

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Livy, 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

saN0ra

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 hu enne, iver V—epa i
Owner: Covery Kappennion

Mailing Address: A\ lge Ave SE

City, State Zip Code:  \A e,\j Cu }':\) ND 5801

Phone Number: 01 - >tel- 94\
Email Address: S\(\(‘\}&V\\’\ e riveéy (OPCMNV' QQ"Y\/\W \‘ Com
Today’s Date: 0 5-, 04 ! 2>

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

State License Numbers (provide all that apply):

Electrician Plumber 5 ; ?7 5 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
Y. $50 if remewal application P A 05‘ 9.0
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




ACOR DI @ DATE {MM/DD/YYYY)
\ . CERTIFICATE OF LIABILITY INSURANCE

07/11/2025

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.

{MPORTANT: 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 52.':‘5,‘“ _
Cattingham Insurance Agency DDC Inc PHONE o 7014423473 [ o 701-425-0383
PO Box 1046 Eb%”n‘éss: Info@Cottinghaminsurance.com
INSURER(S) AFFORDING COVERAGE NAIG #
Underwood ND 58576 INSURER A: Ohio Security Insurance 24082
INSURED  Corey Kappenman | INSURER B :
Sheyenne River Repair INSURER C :
2212 118th Ave SE INSURER D :
Valley City ND 58072 INSURERE : -
INSURER F :
COVERAGES CERTIFICATE NUMBER: 20250711081205276 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.

: L4,
N TYPE OF INSURANCE Py POLICY NUMBER | RO | (AR LisITS
X | COMMERCIAL GENERAL LIABILITY : | EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
X ] cLams-mape OCCUR PREMISES [Ea ocoumence) | $ 300,000
= MED EXP (Any one person) 3 15,000
A N | N | BKS57504615 ‘ 09/07/2025 | 09/07/2026 | pERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE umrr APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
POLICY D e D LOC PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: ﬁ $
COMBINED SINGLE LIM
| AUTOMOBILELIABILITY | (Ea accident] |5
ANY AUTO BODILY INJURY (Per person) | §
OWNED | SCHEDULED
AUTOS ONLY AUTOS ' [BODIEYINJURY (Perdosider]lS. .
HIRED NON-OWNED | PROPERTY DAMAGE s
|| AuTOSONLY | | AUTOSONLY | (Per accident)
$
UMBRELLA LIAB ‘_ OCCUR £ACH OCCURRENGE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
pED | | RETENTIONS $
WORKERS COMPENSATION | PER OFH-
AND EMPLOYERS' LIABILITY YIn | SR [ |28
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I__—l NIA
(Mandatory in NH ) E.L. DISEASE - EA EMPLOYEE| §
describe
D)E'gsCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
City of Valley City THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
254 2nd Ave NE

Valley City ND 58072

AUTHORIZED REPRESENTATIVE /0
Email: brandy.johnson@valleycity.us d’t 4 “ /

|

© 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: 55885
CLASS: D

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

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

Dated: February 25, 2026

Michael Howe
Secretary of State
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The North Dakota Secretary of State verifies that:
SHEYENNE RIVER REPAIR

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 # 55885




EiTY City of Valley City, North Dakota
Application for

ALLE Y Contractor, Electrician, Plumber and/or

Mechanical Contractor License(s)
NaRIN 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)ﬂl e EXCJ{ U O\‘LM
Owner: 5+"\ Sﬁﬂl A

Mailing Address: 30"} QV-’_ S‘ .
City, State Zip Code: A [:('..f 3 A) D 5803/
Phone Number: ?O) - 5‘”'35.”

Email Address: Q US+'\~ . | . Smm@ thﬂau} fom
Today’s Date: 58 June ”2 b
Type of License Applying For (check all that apply):
Z Contractor Electrician Plumber Mechanical
State License Numbers (provide all that apply): #

Electrician Plumber WConﬁaaor

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
\/ 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: 4‘:‘ ___$100 if initial application, make checks payable to City of Valley City
$50 if renewal application P} §(p. 71.2 926
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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CONTRACTOR LICENSE

NO: 000052303
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that Spain Excavating whose address
is in ALICE, 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.

Spain Excavating 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: March 13, 2026

Michael Howe
Secretary of State
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/8/2026

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: I[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 ﬁgﬁg\cr
HUB International Great Plains, LLC PHONE 701-239-4647 TPAX
3220 4Th Street E Suite Ste 201 A, o, Extt; T 1oeo (A/C, No);
West Fargo ND 58078 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
S License#: 100187254 | INSURER A : ACUITY, A Mutual Insurance Company 14184
INSURED ) SPAIEXC-01 | INSURER B :
Spain Excavating =
207 2nd St INSURERC : .
Alice ND 58031 | INSURER D :
INSURERE:
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1188061984

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
LTR | TYPE OF INSURANCE _INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MMW/DD/YYYY) | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ 2712192 1/15/2026 1/15/2027 | EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED
L | | CLAIMS-MADE OCCUR | PREMISES (Ea accurrence] | $ 250,000
S | . | MED EXP (Any one person) $10,000
|| ‘ PERSONAL & ADV INJURY | § 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: : | GENERAL AGGREGATE $ 3,000,000
X | poLicy D T l:l Loc ‘ | PRODUCTS - COMP/IOP AGG | $ 3,000,000
OTHER: | . | $
A | AUTOMOBILE LIABILITY ' ZT2192 111512026 | 1/15/2027 | FOMOINED SINGLELIMIT | 51,000,000
ANY AUTO BODILY INJURY (Per person) | $
"~ | OWNED | SCHEDULED I ;
| AUTOS ONLY X AUTOS | BODILY INJURY (Per accident) | $
X | HI X | NON-OWNED PROPERTY DAMAGE s
|7 | AUTOS ONLY AUTOS ONLY | (Per accident)
| $
A UMBRELLALIAB | X | occur | ZT2192 1/15/2026 | 1/15/2027 | EACH OCCURRENCE $ 1,000,000
| X | EXCESS LIAB | cLAIMS-MADE| AGGREGATE $ 1,000,000
| DED | RETENTION § | l $
A |WORKERS COMPENSATION ZT2192 115/2026 | 1/15/2027 X |EER e
AND EMPLOYERS' LIABILITY X |StAture | [BR" | sTopcap
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A | eSO
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under | I =
| DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $ 1,000,000

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

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
ACCORDANCE WITH THE POLICY PROVISIONS.

Valley City ND 58072
United States

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




A

Application for

Tl N City of Valley City, North Dakota

v L E Y Contractor, Electrician, Plumber and/or

‘ I y 4 T Mechanical Contractor License(s)

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

BRNGYA

The undersigned hereby makes application Jor a license to the City of Valley City, North Dafkota, and

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

Name of Business: M?/ N
Owaner: —L_-T:GLM Aé/ AL

Mailing Address: % Bﬁ)ﬁ 905 ¢/

City, State Zip Code: Q%ror, AJd  S8ob
Phone Number: _70’ "'8“/?' /q 752

. ad
Email Address: - GSL [ZRW ! r3d el ecdric . Com
Today’s Date; le/l /2L
Type of License Applying For (check all that apply):
Contractor % _Electrician Plumber Mechanical
State License Numbers (provide all that apply):
d 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

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 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 Vailey City
$50 if renewal application ?0( b, is. 20U CC
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

CONTRACTOR LICENSE

NO: 49765
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that WIR3D ELECTRIC
INCORPORATED 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.

WIR3D ELECTRIC INCORPORATED 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: March 5, 2026

Michael Howe
Secretary of State
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The North Dakota Secretary of State verifies that:
WIR3D ELECTRIC INCORPORATED

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 # 49765
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ACORED CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/04/2025

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, 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

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

FEDERATED MUTUAL INSURANCE COMPANY
HOME OFFICE: P.O. BOX 328

OWATONNA, MN 55060

TONTATT

NAME: CLIENT CONTACT CENTER

PHONE FAX

(A/C, No, Ext): 888-333-4949 (AJC, No): 507-446-4664

ADDRESS: CLIENTCONTACTCENTER@FEDINS.COM

INSURED
WIR3D ELECTRIC INCORPORATED

PO BOX 9054
FARGO, ND 58106-9054

INSURERS AFFORDING COVERAGE NAIC #
INSURER A:FEDERATED MUTUAL INSURANCE COMPANY 9935
INSURER B: FEDERATED RESERVE INSURANCE COMPANY 16024

INSURER C:

INSURER D:

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 26

REVISION NUMBER: 0

THIS 1S 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.

DESCRIPTION OF QPERATIONS below

R TYPE OF INSURANCE A e FOLICY NUMBER (MDD VYY) | (MAMIBORYYYY) LIMITS
| COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
|CLA|MS_M ADE IZI OCCUR PAMAGE TO neRJENTED PREMISES $100,000
X | BUSINESS OWNER'S LIABILITY MED EXP (Any ane person)
Al ] Y N 9103604 01/07/2026 01/07/2027 | pERSONAL & ADV INJURY $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X |poLicy fiice I:, Loc PRODUCTS & COMPIOP ACC $2,000,000
OTHER:
AUTOMOBILE LIABILITY OMBINE D, SINGLE LiMIT $1,000,000
X [aANY AUTO BODILY INJURY (Per Person)
A OWNED AUTOS ONLY ES.'I'.'SQULED N N 9103605 01/07/2026 01/07/2027 | BODILY INJURY (Per Accident)
| |HIRED AUTOS ONLY _RSTNE,%V(V)%ELP( | m?il;::lcaign?lmms
|
X |UMBRELLA LIAB ioccuR | EACH OCCURRENCE $2,000,000
A EXCESS LIAB CLAIMS-MADE N | N 9103606 01/07/2026 01/07/2027 | AGGREGATE $2,000,000
DED [ |RETENTION
WORKERS COMPENSATION ]
AND EMPLOYERS’ LIABILITY YIN PER STATUTE | [OTHER
IANY PROPRIETOR/PARTNER/ EXECUTIVE I: E.L EACH ACCIDENT $1,000,000
A [OFFICERIMEMBER EXCLUDED? N/A| N 9103604 01/07/2026 01/07/2027
(Mandatory in NH) E.L DISEASE €A EMPLOYEE $1,000,000
If yes, describe under
E.L DISEASE - POLICY LIMIT $1,000,000

SEE ATTACHED PAGE

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

CERTIFICATE HOLDER

CANCELLATION

CITY OF VALLEY CITY
254 2ND AVE NE
VALLEY CITY, ND 58072-3008

260

ACCORDANCE WITH THE POLICY PROVISIONS.

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

AUTHORIZED REPRESENTATIVE

Sl € Zoe

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




AGENCY CUSTOMER ID:

. IS = —
ACORD Loc #
S ADDITIONAL REMARKS SCHEDULE Page 1 of 1

| acENCY NAMED INSURED
WIR3D ELECTRIC INCORPORATED
FEDERATED MUTUAL INSURANCE COMPANY PO BOX 9054

FARGO, ND 58106-9054

FOLICY NUMBER

SEE CERTIFICATE # 26.0
CARRIER NAIC CODE EFFECTIVE DATE: SEE CERTIFICATE # 26.0

SEE CERTIFICATE # 26.0
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

SECONDARY POLICY(S)

Workers Compensation N/A N 1915139 01/07/2026 01/07/2027 WC STATUTORY LIMITS YES
E.L. EACH ACCIDENT $1,000,000
E.L. DISEASE-EA EMPL $1,000,000
E.L. DISEASE-POL LIMIT $1,000,000

STOP-GAP (EMPLOYER'S LIABILITY) COVERED STATE(S) ND

THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED SUBJECT TO THE CONDITIONS OF THE ADDITIONAL INSURED BY CONTRACT
ENDORSEMENT FOR BUSINESSOWNERS LIABILITY.

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 {2008/01)




FEDERATED INSURANCE COMPANIES

THIS ENDORSEMENT MODIFIES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED BY CONTRACT ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS LIABILITY COVERAGE FORM

A. Paragraph C. Who Is An Insured is amended to include as an additional insured any person or organization,
other than a joint venture, for whom you are performing operations when you and such person or organization
have agreed in writing in a contract or agreement that such person or organization be added as an additional
insured on your policy. Such person or organization is an additional insured only with respect to liability for
"bodily injury”, “property damage” or “personal and advertising injury” caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured.

A person’s or organization’s status as an additional insured under this endorsement ends when your
operations for that additional insured are completed.

This additional insurance does not apply to:

1. An employee, association of employees or labor union, except with respect to work performed by or for
you for such employee, association of employees or labor union under direct contract between you as
contractor and such employee, association of employees or labor union as owners;

2. Any railroad company except with respect to work performed by or for you for such railroad company
under direct contract or agreement between you and such railroad company;

3. Any person or organization whose profession, business or occupation is that of an architect, surveyor or
engineer with respect to liability arising out of the preparation or approval of or the failure in preparation
or approval of maps, shop drawings, opinions, reports, surveys, field orders, change orders, designs,
drawings, specifications or the performance of any other professional services by such person or
organization; or

4. Any of your Subcontractors, or any partner, officer, agent or employee of such Subcontractor.

B. The Coverage extended to any additional insured by this endorsement is limited to, and subject to, all terms,
conditions, and exclusions of the coverage form to which this endorsement is attached.

In addition, Coverage shall not exceed the terms and conditions that are required by the terms of the written

agreement to add any insured, or to procure insurance.

C. In the event that the Limits of Insurance shown in the Declarations exceeds the limits of liability required in a
written contract or written agreement for an additional insured, the insurance provided to the additional
insured shall be limited to the limits of liability required by that written contract or written agreement.

D. Additional Exclusions
The insurance afforded to any person or organization as an insured under this endorsement does not apply:

1. To “bodily injury”, “property damage” or “personal and advertising injury” which occurs prior to the date
of your contract with such person or organization;

2. To "bodily injury” or “property damage” included within the “products - completed operations hazard”; or

3. To ”bodily injury”, “property damage” or “personal and advertising injury” arising out of the sole
negligence of any person or organization that would not be an insured except for this endorsement.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
BP-F-115 (07-09) Policy Number: 9103604 Transaction Effective Date: 01/07/2026



GITY OF

City of Valley City, North Dakota

ALLE Y Application for

Retail Tobacco License
onm FOR PERIOD: July 1, 2026 — June 30, 2027

OAKara
The undersigned hereby makes application to the City of Valley City for a retail tobacco license.

Name of Applicant(s): Decsie \acson

Name of Business: \H\é LcL\LBcr C)\uu\r:,

Address of Applicant: Al - 9wl s\ wE

City, State Zip Code: \Ja\\eq\ C)\'\‘u‘ L NN S8e7R

Address of Premise to be Licensed: Q \‘?\ - ;—1 Dd S:)- - }‘— m‘c{ Valley City, ND 58072

Phone Number: (751) $45 ~\< |4\ Email Address: ko_};)g{‘g‘-' §$3{ @\k\ 4 (G !Q gA-_QQQA\ . cofN

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 falsi.ﬁcation or omission may result in nonrenewal of the license or disciplinary action by
the City, up to an ncludmg reyogation of the license.

Signature: L 7 Date: ic - 1-90

Submitted by: —_‘D)O\\u"\t e \hGL“‘Snx’\ Title:_ O one
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
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
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City of Valley City, North Dakota

ALLE Y Application for

Retail Tobacco License

a:%'r:m 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): T(E Peae 2972
Name of Business: ( Oéx\xS (,bu\o
Address of Applicant: %0 &x (=
City, State Zip Code: \}u.U.»-\ Cﬁ-w ND SKG\2—
Address of Premise to be Licensed: ?\“F) \Z—H 1 ‘A\/{ NC \4 edds-C :\—\ Valley City, ND 58072

Phone Number: (10} ) R4S-2(°12-_ Email Address: r%ammo,zr’,’ﬁz @mjm\ GO

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 understands that any falsification or omission may result in nonrenewal of the license or disciplinary action by

the City, up to aﬁleuding revocation of the license.
Signature: ; Date: S'ZOI’ZLP
yal f .

Submitted by: _(_1004 ki Title: Wsidor
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
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




Docusign Envelope |D: E4D4B579-FC55-870E-81CB-1958E508FAQS

(1114 OF

City of Valley City, North Dakota

ALLEY Application for

I T Retail Tobacco License
woRTH FOR PERIOD: July 1, 2026 — June 30, 2027

DAKOYA
The undersigned hereby makes application to the City of Valley City for a retail tobacco license.

Name of Applicant(s): Love's Travel Stops & Country Stores, Inc.

Name of Business: Love's Travel Stop #849

Address of Applicant: Attn: Licensing PO Box 26210

City, State Zip Code: Oklahoma City, OK 73126

Address of Premise to be Licensed: 1385 8th Ave SW Valley City, ND 58072
Phone Number: (405 ) 463-8891 Email Address: _storelicensing@loves.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, (ip 1o an tii'fé:ylluding revocation of the license. 5/19/2

Signatu :kw/ =21 Date: 026
N 720A6£5AE294 66... .

Submitted by: Amy Guzzy 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
ek olo. OL. 20U Valley City, ND 58072
T Email:
For City Use:
Auditor’s Office: State License for 2026-2027
Police Department: Recommend Approval
Recommend Denial Police Chief Signature
City Commission: Approved Denied




GAMING SITE AUTHORIZATION G- __ )

i, ND OFFICE OF ATTORNEY GENERAL Site License Number
SFN 17996 (4-2023) (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

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 | Punchboard | Calcuttas
] Pull Tab Jar ] Prize Board | Paddlewheel with Tickets
| Pull Tab Dispensing Device | Prize Board Dispensing Device ] Paddlewheel Table
>=< 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

LICENSING SECTION
SFN 9413 (7-2023)

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 EIm Street Valley City ND 58072 Barnes
Organization Rental Period
North Dakota Horse Park Foundation July 1, 2026 to June 30, 2027 Monthly Rent Amount
1. Is Bingo going to be conducted at the site? No D 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 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 $ D
4. 1s Pull Tabs Involving either a jar bar or standard dispensing device conducted at this site? No I:I Yes |$

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

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

[]

No- Yes $ __,’00

Total Monthly Rent

<«

100

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

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 ofbemr' g Title Date
Ly e ~ 26
Signature of Lesse Title Date
Gaming Manager




SFN 9413 (5-2023) Page 2
North Dakota Century Code § 53-06.1-11 (Gross Proceeds - Allowable Expenses - Rent Limits)

4. For a site where bingo is conducted:

a. If bingo is the primary game, the monthly rent must be reasonable

b. If bingo is not the primary game, but is conducted with twenty-one, paddlewheels, or pull tabs, no additional rent is allowed.
5. For a site where bingo is not the primary game.

a. If twenty-one or paddlewheels is conducted, the monthly rent may not exceed two hundred dollars multiplied by the necessary
number of tables based on criteria prescribed by gaming rule. For each twenty-one table with a wager greater than five dollars, an
additional amount up to one hundred dollars may be added to the monthly rent. If pull tabs is also conducted involving only a jar
bar, the monthly rent for pull tabs may not exceed an additional one hundred seventy-five dollars. If pull tabs is conducted
involving only a dispensing device or a jar bar and dispensing device, the monthly rent for pull tabs may not exceed an additional
three hundred twenty-five dollars.

b. If twenty-one and paddlewheels are not conducted but pull tabs is conducted involving either a jar bar or dispensing device, the
monthly rent may not exceed four hundred dollars.

c. If pull tabs is conducted using one or more electronic pull tab devices, the monthly rent may not exceed one hundred seventy-five
dollars per machine for the first five machines in the same venue. For each additional machine in the same venue beyond five, the
monthly rent may not exceed seventy-five dollars per machine up to a maximum of one thousand two hundred fifty dollars per
month for all electronic pull tab devices in a single venue.

North Dakota Administrative Code § 99-01.3-02-06 (Rental Agreement)

3. Rent must be a fixed dollar amount per month
a. A participatory or graduated rate arrangement based on gross proceeds or adjusted gross proceeds is prohibited.

b. If bingo is the primary game or if a site is leased by an organization that has the alcoholic beverage license for that site. the
monthly rent must be reasonable. Factors include time usage. floor space, local prevailing rates, and available sites and services.
An organization may pay seasonal expenses, such as snow removal. air-conditioning. and heating, to a vendor.

c. If bingo is not the primary game. the maximum monthly rent must be according to subsection 5 of North Dakota Century Code
section 53-06.1-11.

Special considerations are:

(1) If two or more organizations conduct twenty-one or paddlewheels, or both, involving a table and pull tabs for less than a
month at a temporary site which is a public or private premise, or if two or more organizations are issued site authorizations
to conduct games at a site on different days of the week, the maximum monthly rent, in the aggregate, may not exceed the
limit set by subsection 3 of North Dakota Century Code section 53-06.1-11; and

(2) If a raffle. calcutta. sports pool, or poker is conducted with twenty-one. paddlewheels or pull tabs. no additional rent is
allowed.

by

d. Except for applying subsection 3 or 4 of section 99-01.3-03-04. and additional rent paid to a lessor for simulcast racing, an
organization or employee may not pay any additional rent or expense, from any source, or for any other purpose, including office
or storage space. snow removal, maintenance or cleaning fees, equipment, furnishings, entertainment. or utilities. Except for a
leased site at which bingo is the primary game conducted, an organization may not pay for any capital or leasehold improvements
or remodeling.

*4. If there is a change in the monthly rent or any other material change to a rental agreement. the agreement must be amended and a copy
received by the attorney general before its effective date.

North Dakota Administrative Code § 99-01.3-08-01 (Restrictions and Requirments)

4. An organization may pay monthly rent for more than one table provided that each additional table is used at least thirteen times a quarter.
This level of activity is based on a site's historical experience, or seasonal activity, for each of the previous four quarters, regardless of
which organization conducted twenty-one at the site. For a new site or a site that has been completely remodeled in appearance and
function, the level of activity must be reviewed and reestablished after the first full quarter. If an additional table is used at least thirteen
times in at least one but not all of the previous four quarters, the allowable monthly rent for that table must be prorated over all the active
months of the licensing year. For example. if a second table was used at least thirteen times in only two of the previous four quarters, the
additional monthly rent for the second table would be a maximum of two hundred dollars per month (or three hundred dollars per month if
a wager greater than five dollars is accepted on the table) multiplied by six months (totaling one thousand two hundred dollars) and
prorated to one hundred dollars per month for the licensing year. The organization shall document each table’s usage, which includes the
date, table number, and drop box cash amount for each table and how the prorated rental amounts were determined. This documentation
must be retained with the organization®s twenty-one records for three years.



6.  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.

7. 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;
h.  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. Atleast 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.

8.  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 15:20:49 [EST]
(Supp. No. 11)
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\\\"@/ SFN 17996 (4-2023)

s, GAMING SITE AUTHORIZATION
ND OFFICE OF ATTORNEY GENERAL

G- __ )

Site License Number
(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 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.

Bingo
ELECTRONIC Quick Shot Bingo
Raffles

ELECTRONIC 50/50 Raffle

Pull Tab Jar

Pull Tab Dispensing Device

S ELECTRONIG Pull Tab Device

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

Club Special
Tip Board
Seal Board
Punchboard

Prize Board

L

Prize Board Dispensing Device

Sports Pools

Twenty-One

Poker

Calcuttas

Paddlewheel with Tickets

Paddlewheel Table

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 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

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 D 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 Twenty-One conducted at this site?
No Yes |$
Number of Tables with wagers up to $5 X Rent per Table $ I:l
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. 1s Pul! Tabs Involving either a jar bar or standard dispensing device conducted at this site? No |:| Yes |$

Please Check: I:_—_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. D

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.

)

Slgnatur 0 sor Title Date
g /P?Dk)’?"l’f"x G ts 7 O4-10- 26
slgﬁ’atwe’ of Legs Title! i Date
I Gaming Manager s - A

P
(N S A




SFN 9413 (5-2023) Page 2
North Dakota Century Code § 53-06.1-11 (Gross Proceeds - Allowable Expenses - Rent Limits)

4. For a site where bingo is conducted:
a. If bingo is the primary game, the monthly rent must be reasonable
b. If bingo is not the primary game, but is conducted with twenty-one, paddlewheels, or puil tabs, no additional rent is allowed.

5. For a site where bingo is not the primary game.

a. If twenty-one or paddlewheels is conducted, the monthly rent may not exceed two hundred dollars multiplied by the necessary
number of tables based on criteria prescribed by gaming rule. For each twenty-one table with a wager greater than five dollars, an
additional amount up to one hundred dollars may be added to the monthly rent. If pull tabs is also conducted involving only a jar
bar, the monthly rent for pull tabs may not exceed an additional one hundred seventy-five dollars. If pull tabs is conducted
involving only a dispensing device or a jar bar and dispensing device, the monthly rent for pull tabs may not exceed an additional
three hundred twenty-five dollars.

b. If twenty-one and paddlewheels are not conducted but pull tabs is conducted involving either a jar bar or dispensing device, the
monthly rent may not exceed four hundred dollars.

c. If pull tabs is conducted using one or more electronic pull tab devices, the monthly rent may not exceed one hundred seventy-five
dollars per machine for the first five machines in the same venue. For each additional machine in the same venue beyond five, the
monthly rent may not exceed seventy-five dollars per machine up to a maximum of one thousand two hundred fifty dollars per
month for all electronic pull tab devices in a single venue.

North Dakota Administrative Code § 99-01.3-02-06 (Rental Agreement)

3. Rent must be a fixed dollar amount per month
a. A participatory or graduated rate arrangement based on gross proceeds or adjusted gross proceeds is prohibited.

b. If bingo is the primary game or if a site is leased by an organization that has the alcoholic beverage license for that site, the
monthly rent must be reasonable. Factors include time usage, floor space. local prevailing rates, and available sites and services.
An organization may pay seasonal expenses, such as snow removal, air-conditioning. and heating, to a vendor.

c. If bingo is not the primary game, the maximum monthly rent must be according to subsection 5 of North Dakota Century Code
section 53-06.1-11.

Special considerations are:

(1) If two or more organizations conduct twenty-one or paddlewheels, or both, involving a table and pull tabs for less than a
month at a temporary site which is a public or private premise, or if two or more organizations are issued site authorizations
to conduct games at a site on different days of the week, the maximum monthly rent. in the aggregate. may not exceed the
limit set by subsection 3 of North Dakota Century Code section 53-06.1-11; and

(2) If a raftle. calcutta, sports pool. or poker is conducted with twenty-one, paddlewheels or pull tabs. no additional rent is
allowed.

~

d. Except for applying subsection 3 or 4 of section 99-01.3-03-04. and additional rent paid to a lessor for simulcast racing, an
organization or employee may not pay any additional rent or expense, from any source, or for any other purpose, including office
or storage space. snow removal, maintenance or cleaning fees, equipment, furnishings, entertainment, or utilities. Except for a
leased site at which bingo is the primary game conducted, an organization may not pay for any capital or leasehold improvements
or remodeling.

*4. If there is a change in the monthly rent or any other material change to a rental agreement, the agreement must be amended and a copy
received by the attorney general before its eftective date.

North Dakota Administrative Code § 99-01.3-08-01 (Restrictions and Requirments)

4. An organization may pay monthly rent for more than one table provided that cach additional table is used at least thirteen times a quarter.
This level of activity is based on a site's historical experience, or seasonal activity, for each of the previous four quarters, regardless of
which organization conducted twenty-one at the site. For a new site or a site that has been completely remodeled in appearance and
function, the level of activity must be reviewed and reestablished after the first full quarter. It an additional table is used at least thirteen
times in at least one but not all of the previous four quarters, the allowable monthly rent for that table must be prorated over all the active
months of the licensing year. For example, it a second table was used at least thirteen times in only two of the previous four quarters, the
additional monthly rent for the second table would be a maximum of two hundred dollars per month (or three hundred dollars per month if
a waget greater than five dollars is accepted on the table) multiplied by six months (totaling one thousand two hundred dollars) and
prorated to one hundred dollars per month for the licensing year. The organization shall document each table’s usage. which includes the
date, table number, and drop box cash amount for each table and how the prorated rental amounts were determined. This documentation
must be retained with the organization’s twenty-one records for three vears.



APPLICATION FOR A LOCAL PERMIT OR RESTRICTED EVENT PERMIT  Pd_ cw. 682625
NORTH DAKOTA OFFICE OF ATTORNEY GENERAL -

GAMING DIVISION
SFN 9338 (8-2025)

Applying for {check one)

Local Permit D Restricted Event Permit*

Games to be conducted |:| Raffle by a Political or Legislative District Party

|:| Bingo |:| Raffle L__] Raffle Board Calendar Raffle I:I Sports Pool |:| Poker* |:| Twenty-One* D Paddiewheels*

*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)
TL Childcare July 1st - July 31st

Organization or Group Contact Person E-mail Telephone Number
Christina Norrie tichildcare2013@gmail.com 7017600351
Business Address City State ZIP Code
913 Riverview Drive Valley City ND 58072
Mailing Address (if different) City State ZIP Code
SITE INFO

Site Name County

TL Childcare

Site Physical Address City State ZIP Code
913 Riverview Drive 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, efc.}
Calendar Raffle with daily drawings July 1st through July 31st, except Sundays.

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

Game Type Description of Prize Exact Retail Value of Prize
Calendar Raffle Monday through Friday - win $25 $500
Calendar Raffle Saturday July 4th - win $250 $250
Calendar Raffle Saturday July 11th, 18th & 25th - win $50 $150

Total —
(limit $50,000 per year) $ # %X) :

ADDITIONAL REQUIRED INFORMATION
Intended Uses of Gaming Proceeds
Funds will be put towards our flooring.

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)

[] 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)

D No Yes - Total Retail Value: I $1800.00 | (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 Organization Group's Permit Organizer '?elephone Number E-mail Address
Christina Norrie 7017600351 tichildcare2013@gmail.com

Signatpre of Orgdnization Group's Permit Organizer Title Date
I [ N R ' M Director 06/08/2026

S



. APPLICATION FOR A LOCAL PERMIT OR RESTRICTED EVENT PERMIT %( Ko. 09,2872,
| NORTH DAKOTA OFFICE OF ATTORNEY GENERAL CASI Ry

GAMING DIVISION
SFN 9338 (8-2025)

Applying for (check one)
ﬁ Local Permit D Restricted Event Permit*

Games to be conducted [ ] Raffie by a Political or Legislative District Party

|___| Bingo EI Raffle |:| Raffle Board D Calendar Raffle I:I Sports Pool D Poker* |:| Twenty-One* EI 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 Organlzau n or Group Dates of Activity (Does not inc. éile date r the sales of tickets)
ﬁc L bf‘d/w ‘FO UL A)SI‘G‘.’\ Ocu. 5~ J(ng;
Organlzatlon or Group Contact Person E-mail Telephone Number
| L .
( A d Y \ﬂOfJS i gssi ﬂt“\j‘/\)dngg,@mgn (ol 7d1 ‘/?ﬂ (]]05

State ZIP Code

Business Address
U0 (epral Aupe N \ja ley \% WD (98774

Mailing Address (if different) State ZIP Code

SITE INFO
ijle Name Cognty
?Ja‘nps uche f},Ja e L, I’)na j{‘ J];am.w
Site Physical Address ) State ZIP Code
YI0 (lgateral As A

Valle, /ity 0 | 58572

Provide the exact date(s) & frequency of each event & type (Ex. Bingo every Friday 10/1- 120ﬁafﬂe ﬂ)/30 11/30, 12/31, etc.)

OcY. 5= 404k

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

Game Type Description of Prize Exact Retail Value of Prize

Yaflle Builts? Qult-I Quild-& 300/ Que) £
Quilt-3  Quit-9  Quilr-5

Total o
(limit $60,000 per year) $ / 5 a O

ADDITIONAL REQUIRED INFORMATION

Intended Uses of Ga g Proceeds
KEeNg L/O~§Cr0r\ oat L¢ )O(‘a«/‘ ‘2@00 <ba Au

Does the organization presently have a state gaming license? (If yes, the orgamz{j!on is not eligible for a local permit or restricted event permit and should call
the Office of Attomey 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)

[] Yes D No

Has the organization or group received a local permit from an city or county for the fiscal year July 1 - June 30 (/f 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? (/f 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 ﬂ No
Prmted Name of Oryjz’;tuon Group s Permit Organizer Telephone Number E-mail Address

70/' 40 “O20F |\ 0055: 00K 0’51 2s@isn -LOM

Date

ature of. Ofga zation Group's Permit Organizer Title . d .
df% Jaloa?, Youndpasen boordinator |/-9-7y




El”m,

City of Valley City, North Dakota
ALLEY Application for Cabaret License

1T

"GARGTA FOR PERIOD: July 1, 2026 — June 30, 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: TOE Pevie 282

Owner:

Mailing Address: YL B 0

City, State Zip Code: \)o,uM); Covy, NO SRETL~

Phone Number: | To-RYS-292~

Email Address: m(ﬁciwwgwll‘l Z@j o\ cov

Resident Manager(s): N Edom

L C{"Gd el , acting as ‘RPS\‘C&M\J" . HEREBY request

application of said licensing from July 1, 2026 to June 30, 2025.

I certify that all information and authorizations contained in application filed with the City Auditor’s
office for said licenses are affirmed and remain correct and true.

Dated this 2\ day of LN\(},..,) ,2020p.

~ B E
L W.Qt'b \j/'i 4 v Ll‘vﬂ’.

Owner/Corporate Officer

LICENSE FEE: ﬂ $50.00, make checks payable to City of Valley City
RETURN TO: Valley City Auditor
220 3 St. NE

Valley City, ND 58072
Phone: (701) 845 - 1700
Email: tplecity@valleycity.us

Revised 03.10.2026




LT City of Valley City, North Dakota

Application for Fireworks Display Permit
ALLEY

I T The undersigned hereby makes application for a license to the City of Valley City,
Ny North Dakota, and agrees to comply with the requirements of City Ordinances

pertaining thereto.

Organization/Name: Mémory File works

Contact: Mo E|Loedd

Contact’s Mailing Address: 105 b0 adway i) ADE 516
Citty, State Zip Code: Favos NP 5102

Contact’s Phone Number: 70 { 3 606 > Vs

Contact’s Email Address: f \/\OD( e “/\Ckf ol 5 l6(‘i'\' j‘ W\m;[ 0
[78] 4 Mo s¥ g lley cidy

Address of Display: _
Date of Display: dJuly 757 Time of Display: d-00 f’ M
Size of Mortars: Clas s C Class of Fireworks: CA OB ’%C

File the following with the City Auditor as part of this application:
_2X__ Diagram of location of display, including the location of buildings, roads,
overhead obstructions, utilities and where the audience will be positioned.
X Signed Release & Indemnity Agreement (see page 2)

LICENSE FEE: ¥ ___ $100, make checks payable to City of Valley City
RETURN TO: Valley City Auditor
220 3" St. NE

Valley City, ND 58072
Phone: (701) 845 — 1700
Email: tplecity@valleycity.us
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For City Use:
Reviewed by Fire Chief ___ Approved Denied
Signature
Reviewed by City Administrator Approved Denied
Signature
Reviewed by City Commission Date Approved
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RESOLUTION NO. 2528

A RESOLUTION SETTING BOND OF CITY AUDITOR

WHEREAS, section 40-13-02 of the North Dakota Century Code (N.D.C.C.) provides that the
bond of the city auditor must be set by resolution of the governing body of the city at a regular
meeting in June of each year in an amount at least equal to twenty-five percent of the average amount
of money that has been subject to the auditor's control during the preceding fiscal year, as determined
by the total of the daily balances of the auditor for the calendar year divided by the figure three
hundred or the sum of two hundred fifty thousand dollars whichever is least; and

WHEREAS, pursuant to N.D.C.C. ch. 26.1-21, the City has requested "blanket" coverage from
the North Dakota Insurance Department State Bonding Fund in amount of two million dollars (the

maximum) to cover all City officials and employees for the biennium ending January 1, 2028 (Bond
No. 3398).

NOW, THEREFORE, IT IS RESOLVED BY THE BOARD OF CITY COMMISSIONERS OF
THE CITY OF VALLEY CITY, BARNES COUNTY, NORTH DAKOTA,

Bond No. 3398 issued by the North Dakota State Bonding Fund described herein shall be
continued in order to provide the necessary bonding for city officials as required by law.

Passed, adopted and approved this 16th day of June, 2026.

Dave Carlsrud, President
Board of City Commissioners

ATTEST:

Brenda Klein, Finance Director



COMMERCIAL BLANKET BOND
PUBLIC EMPLOYEES AND/OR PUBLIC OFFICIALS

North Dakota State Bonding Fund
PO Box 2258
Bismarck ND 58502-2258

Bond No: 3398
Coverage Period:  1/1/2026

to:  1/1/2028
DECLARATIONS

Obligee: VALLEY CITY, CITY OF County: BARNES

220 3RD STREET NE Phone: (701) 845-1700
VALLEY CITY ND 58072

Contact: BRENDA KLEIN

Entity Type: CITY

Limits of Liability $2,000,000

This Bond is issued in accordance with N.D. Cent. Code § 26.1-21-10. Each state agency and

political subdivision shall apply to be bonded in the fund no less often than on a biennial basis or
when a change in coverage is requested, whichever occurs first.

SFN 18748 (07-21)



May 2026 Expenditures

Monthly Exp $3,055,603
Includes:

Debt Service Payments $355,738
Construction Projects $268,610
Building Inspections $153,954
Tourism Grant $40,000
PW Capital Projects $1,127,971
MRES Purchased Power $324,479
Payroll & Benefits $320,690
Library Property Tax Pass Through $41,226
VCBCDC - Fund 240 $34,000
VC Park District Pass Through $71,789
Subtotal: $2,738,457
Balance for operations: $317,146




CONTRACT FOR CUSTODIAL MAINTENANCE SERVICES

THIS AGREEMENT is entered into by and between the CITY OF VALLEY CITY, a municipal
corporation of Barnes County, North Dakota, hereinafter called “City”, and BRANDI ANDERSON-JOHNSON
d/b/a BBs BUSINESS CLEANING, 839 4th Street NE, Valley City, North Dakota 58072, hereinafter called

“Contractor”.

The City, desiring to hire Contractor to perform designated custodial maintenance services, and

the Contractor, desiring to provide said services, hereby agree as follows:

1. Contractor, as an independent contractor and not as an employee, agrees to perform custodial
maintenance services in the City buildings identified on Exhibits A to E, attached hereto. Said
Exhibits further sets forth the type and frequency of maintenance services to be performed in
each building on a regular basis, except for holidays observed by the City. The work performed
by Contractor is subject to inspection by City. Deficiencies in service will be determined solely by

City and reported to Contractor.

2. This Agreement shall commence on March 30, 2026, and will continue for a period of three years,
ending on March 30, 2029. This Agreement will automatically renew on an annual basis
thereafter, subject to the same terms and conditions, unless (i) the Agreement is terminated or

(i) the parties negotiate and enter into a new agreement.

3. The City may terminate this Agreement for any reason with 30 days’ prior written notice. In the
event of non-performance, breach or default of the Agreement, the City may in its sole discretion
terminate the Agreement immediately. Outstanding payments for services due to Contractor at
the time of termination will be paid unless said services have been deemed by the City to
constitute the basis for the non-performance, breach or default. Examples of non-performance,

default or breach include but are not limited to:

a. Missing a scheduled cleaning date (unless Contractor notifies the City in advance and the
work is performed the following business day).
b. Failure to fully comply with all the provisions, terms, specifications and requirements of

this Agreement.



c. Dishonesty, theft, criminal act(s) or other such action(s) by the Contractor and/or
employees or agents of the Contractor.
d. Failure to provide an excellent level of service or high-quality supplies and materials after

notification by the City.

4. Contractor shall be paid at an agreed upon rate of $40.00 for each hour performing the prescribed
services at the following facilities:
a. City Hall: Maximum of four hours per week.
b. Police Station: Maximum of six hours per week.
c. National Guard: Maximum of two hours per week.

d. Transfer Station: Maximum of two hours per week.

5. Contractor shall submit a monthly voucher to the City on or before the last day of each month,

which shall be processed and paid with the regular City bills.

6. Cleaning of the National Guard must occur during regular business hours. No employee of the
Contractor may work at any other City facility outside of normal business hours unless the

employee has passed a background check conducted by the Valley City Police Department.

7. The City will supply all cleaning agents, garbage bags, vacuums, mop, mop bucket, and all other
cleaning supplies and materials which are reasonably necessary to perform the prescribed
custodial maintenance services. The quality of the cleaning agents, supplies and materials shall

be determined solely by the City.

8. The City will maintain public liability and property insurance upon its premises. The Contractor
assumes full liability and responsibility for all activities performed by Contractor, its agents and
employees pursuant to this Agreement and agrees to indemnify and hold the City harmless from
any claims, damages, suits, actions, liabilities and costs of any kind or nature brought against the
City, its officers, agents, employees and volunteers arising or resulting from or in any way
connected with the Agreement and the action, actions, or inaction of the Contractor, its agents
and employees. The Contractor will maintain liability insurance coverage covering performance
under this Agreement, the City shall be named as an additional insured, and the Contractor will

provide a copy thereof to the City.



9. The Contractor agrees that it shall make no individual claims whatsoever against any elected
official, appointed official, authorized representative, agent or employee of the City for, or on

account of, anything done or omitted to be done in connection with this Agreement.

10. The City maintains a Drugfree Workplace. Sale, distribution, possession, use or being under the
influence of alcohol and/or drugs at the workplace poses a serious threat to the health and safety
of employees and to the City, and independent contractors performing work in city facilities are
prohibited from engaging in these acts. The City will take appropriate action based on reasonable

suspicion of a violation of this provision.

11. The City and Contractor shall comply with all provisions and requirements of Title VI of the Civil
Rights Act of 1964, as amended; Title VII of the Civil Rights Act of 1964, as amended by the Equal
Employment Opportunity Act of 1972 and the Civil Rights Act of 1991; and the Americans With
Disabilities Act of 1990, as amended. During the performance of this Agreement, the parties shall
not discriminate against any person or group of persons on the basis of age, race, color, religion,

sex, mental or physical disability, national origin, or income status.
12. Smoking is not permitted on or within 20 feet of City property at any time.

13. Only authorized employees of Contractor are permitted to access City facilities. Guests are

prohibited. Subcontractors are not permitted under this Agreement.

14. No employee of Contractor shall disturb, touch or move items on or in desks, cabinets, boxes,

tables, etc, including papers, phones, office machines and computers, without consent of the City.

zw‘
Dated thisi i [l day of March, 2026. Dated this ©D day of March, 2026.

CITY OF VALLEY CITY BBs BUSINESS CLEANING

Bl Ao ihastng

Brandi Anderson-Johnson




Exhibit A — City Hall

Twice a Week

Monthly

Empty Garbage & Cardboard Recycling for entire building

Dust baseboards, tops of
pictures, wash wall by doors and bases of chairs.

Bathrooms,
- wash sinks
- wash countertop
- dust shelves
- clean toilets (inside & out)
- Refill Soap, Toilet Paper and Paper Towels (if needed)

***Two times per month clean Mayor & City
Administrators Office

Including Dusting Furniture, window ledges,
bookcases & filing cabinet. Wipe down chairs

Clean Entryways
- Vacuum, dust window ledges
- Mop (move rug)

Clean Vacuum Filter

Vacuum all carpet areas and rugs in building. Clean mats under
office chairs.

Wash/mop all tiled-floors (including corners, move rugs, and
entryways) with mop bucket and water.

Breakroom
- Wipe off countertops, sink, and tables

Chamber & Conference Room:

etc

- Dust window ledges, tops of cabinets, bookshelves, tables

EXHIBIT B - Police Station

Monday Wednesday Friday Monthly

Empty Garbage Empty Garbage Empty Garbage Clean Vacuum Filter

Clean Bathrooms Clean Bathrooms Clean Bathrooms Vacuum & Dust Courtroom 2 X's a
month (Before Court)

Vacuum Hallways, Vacuum Hallways, Main | Vacuum Hallways, Main Vacuum & Dust Conference Room

Main Office & Traffic Office & Traffic Areas Office & Traffic Areas

Areas

Wash/mop all tiled- Wash/mop all tiled-floors | Wash/mop all tiled-floors Vacuum & Dust Interview Room

floors including corners, | including corners, move including corners, move rugs

move rugs rugs

Wipe off counter, sink, Wipe off counter, sink, Wipe off counter, sink, Vacuum & Dust Sgt/Officer Space

tables, in break room tables, in break room tables, in break room

* No other office space needs cleaned as they clean ** Clean mats under office chairs as needed

their own

IEXHIB]T C - NATIONAL GUARD CLEANING SCHEDULE

1 Day a Week

Monthly

Clean Bathrooms (3)

Empty Garbages

Vacuum Runners/Rugs

Wash/mop all tiled floors including corners, move rugs




IEXHIBIT D - SERVICE CENTER CLEANING

SCHEDULE

Once A Week

Monthly

Empty Garbage & Recycling

- Recycling to Include
Paper & Cardboard

Dust window ledges, tops of
cabinets & bookshelves

Clean Bathrooms

(Clean Vacuum Filter

Vacuum hallways & traffic areas

Dust baseboards, tops of
pictures, wash wall by doors

Vacuum all carpet areas in West
portion of Building -Including
conference room & copy room

Clean Window Sills

Wash/mop all tiled-floors
including corners, move rugs

Wipe off counter, sink, tables, in
break room

** (Clean mats under office chairs as needed

SCHEDULE

EXHIBIT E - TRANSFER STATION CLEANING

Once A Week

Monthly

Clean transfer station office

Clean south windows, inside
and outside

Clean Bathrooms and
breakroom (downstairs) and
empty the garbage cans

Dust pictures

Wipe down counters, window
ledges and tables

Clean walls by doors

Sweep and mop the floors and
mats-Move the rugs and mats

Vacuum the rugs
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220 3" St. NE 'ALLEY Phone: 701-845-1700

Valley City, ND 58072 I T www.valleycity.us

L
BAKOTA

June 12, 2026
Dear Board of City Commissioners,
Please accept my letter of resignation as City Commissioner, effective July 1, 2026, to accept my new

role as Mayor of Valley City. | look forward to continuing to serve the community in this capacity.

Sincerely,

Michael Bishop

This institution is an equal opportunity provider
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