








CiTYy COMMISSION MEETING

VALLEY CITY, NORTH DAKOTA
Tuesday, June 3, 2025

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

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

Others: City Administrator Crawford, City Attorney Martineck, Finance Director Klein, Police Chief
Horner, Administrative Assistant Hintz.

PLEDGE OF ALLEGIANCE

APPROVAL OF AGENDA
No Changes.

APPROVAL OF CONSENT AGENDA
A. Approve Minutes from the 5.20.2025 Finance and Commission Meetings.
B. Approve Raffle requests:
Fraternal Order of Police James Valley Lodge #4 on 9.17.2025 @ the Valley City Police
Department
Sheyenne River Valley Scenic Byway Association on 8.5.2025 @ Chautauqua Park
Red Knights Motorcycle Club North Dakota 1 on 9.14.2025 @ VC Eagles
C. Approve Gaming Site Authorization for 2025-26:
North Dakota Horse Park Foundation at Skylanes
D. Approve 2025 Tree Trimming & Removal Service Application:
Morehouse Enterprises of Valley City
E. Approve 2025-26 Cabaret License:
FOE Aerie 2192 dba Valley City Eagles
F. Approve 2025-26 New Contractor Licenses:
Six K’s LLC dba MNM Construction of Casselton
Al’s Excavating & Concrete of Fingal
G. Approve 2025-26 Contractor License Renewals:
Allstar Construction
ASAP Electric
Balancing Professionals Inc
Diesel Dogs Contracting LLC
East & West Excavating
FMJ Electric LLC
LaValle Flooring Inc
Meyer Milk Transport Inc
Montana Dakota Utilities Co.
NOVA Fire Protection
Rollie’s Remodeling
Sheyenne Concrete LLC
Steamatic
Wrigley Mechanical Inc
Your Home Improvement Company
Ace Plumbing
Vanterra Foundation Solutions LLC dba Safe Basements of MN, LLC
Commissioner Bishop moved to approve all, but hold the Contractor Renewal until Vanterra has the
correct State License, seconded by Commissioner Magnuson.
Motion passed unanimously.

NEW BUSINESS

Approve Agreement for Geotechnical Services for the NW Water Tower Project.

Commissioner Bishop moved to award contract to American Engineering Testing, seconded by
Commissioner Gulmon.

Motion passed unanimously.

Approve 3 Year Contract for Mowing and Weed Trimming — Nuisance Abatement — Cole Mindt
Commissioner Magnuson moved to approve, seconded by Commissioner Gulmon.

Motion passed unanimously.




Approve 3 Year Contract for Tree Services — Nuisance Abatement — Johnny B’s Trees and Service
and Approve 3 Year Contract for Tree Services — Nuisance Abatement — Ground to Sky Tree
Service.

Commissioner Bishop moved to approve, seconded by Commissioner Erickson.

Motion passed unanimously.

Approve Task Order Amendment for Environmental Documentation, Design and Bidding for
National Guard Water Tower Demolition Project.

Commissioner Gulmon moved to approve, seconded by Commissioner Magnuson.

Discussion was had regarding the costs to remove the water tower by the National Guard Building.
Commissioner Bishop moved to table, seconded by Commissioner Magnuson.

Motion passed unanimously.

CITY ADMINISTRATOR’S REPORT

City Administrator Crawford shared that they have started putting up temporary fencing around the
Public Works Service Center. There will be work started in the next 3 to 4 weeks. Construction meetings
will start June 11",

CITY UPDATES & COMMISSION REPORTS

Finance Director Klein talked about the audit which started the week of May 26" and is going well. We
will need a federal single audit because of the ARPA funds that we expended in 2024 on the public works
salaries.

City Assessor Current talked about how she attended the Barnes County Equalization Meeting on June
3. No protests from any Valley City’s residents.

Police Chief Horner talked about how online purchasing has continued to grow and they are advertising
that the front of the police department is an online purchase safe exchange location.

City Engineer Peterson talked about how our street projects from last year have been getting numerous
complaints about grass and weeds growing. The 2" Ave NW project will be sprayed for weeds June 3"
through the 6™ and will be followed up with spraying new seed June 3" through the 13". Asked contractor
to give property owners notice after work has been completed. The 6" Ave NW project as well as the area
around City Hall, we are waiting to hear back from contractors on weed spraying and reseeding. There
will be a 2™ St. 3™ Ave, 4™ Ave NE project special assessment informational meeting on June 10" at 5:15
P.M. in the Commission Chambers.

Commissioner Gulmon talked about the City sales tax revenue report for the first quarter of 2025. Down
2.4% from a year ago. Remote/internet sales were 13.65% which is the highest it has been in the past five
years. Food and beverage tax is down 2% for the year. Motel/hotel occupancy tax is up 22%. On June
10", go vote regarding the school bond issue.

Commissioner Bishop talked about how school is out and there is a lot of bike riders out. Reminder that
bike riders still have to abide by the rules of the road.

President Carlsrud thanked all of the people involved with clean up week and picking up branches.
Please take time to dress up lawns that are overgrown. Thanks commissioners and all the employees for
all they do.

ADJOURN
Meeting was adjourned at 5:49 P.M.

Attested to by:

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



\ GAMING SITE AUTHORIZATION G- __ (. _ _)__

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

Full, Legal Name of Gaming 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 S
07/01/25 06/30/26 tables, if zero, enter "0"

Specific location where games of chance will be conducted and played at the site (required)
Games will 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.

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 m Seal Board N Poker

| ELECTRONIC 50/50 Raffle i Punchboard | Calcuttas

| Pull Tab Jar B Prize Board | Paddlewheel with Tickets
7 Pull Tab Dispensing Device B Prize Board Dispensing Device | Paddlewheel Table
Y ELECTRONIC Pull Tab Device

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

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

APPROVALS

Attorney General Date

Signature of City/County Official Date

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

INSTRUCTIONS:

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

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

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

RETURN ALL DOCUMENTS TO:

Office of Attorriey General

Licensing Section

600 E Boulevard Ave, Dept. 125

Bismarck, ND 58505-0040

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




GAME TYPES

Name of Organization: __[_VU(H\ p"\b}ﬁ‘ }')0/5@ Q\/}( ’ﬁ.‘mO\"\ﬁ N

s (asa Mo S

Game Type - Checek only those Games that are listed in vour Internal Control Manual

1. Bingo
2. Electronic Quick Shot Bingo .

3. Raffles o

4, Electronic 50/50 Raffle
5. Pull Tab Jar B -

6. Pull Tab Dispensing Device i ;

7. Electronic Pull Tab Device

8. Club Special e

9. Tip Board

10, Seal Board o o
11.  Punch Board .
12. Prize Board

13. Prize Board Dispensing Device -

14. Sports Pool -
15. Twenty-One ' I

16.  Poker i S
17. Calcutta
18.  Paddlewheel with Tickets o

19. Paddlewheel Table

Affidavit by Responsible Party
By signing below, I hereby acknowledge under penalty of perjury that all information contained in this application is complete, true

and accurate.
W"f‘; 375

éignatﬁre Date

TAAudiers\A U0 IWYPAGaming\Ciame Types Forin doe



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

) LICENSING SECTION
2 SFN 9413 (7-2023)
ﬂ Site Owner (Lessor) Site Name Site Phone Number
{ Casa Valley inc Casa Mexico 701-490-33%4 |
| Site Address City State Zip Code County |
J 2369 Elm Street Valley City ND 58072 Barnes |
folrga_nizawtion Rental Period
g North Dakota Horse Park Foundation July 1, 2025 to  June 30, 2026 Monthly Rent Arount 3
i 1. Is Bingo going to be conducted at the site? No I:] Yes ;'
| 1a. If "Yes" to number 1 above, is Bingo the primary game conducted?
- If Bingo is the primary game, enter the monthiy rent amount to be paid. Then No D Yes |$

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

o
2. Is Twenty-One conducted at this site? No D Yes |§

g 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

! 's‘
4. Is Pull Tabs Involving either a jar bar or standard dispensing device conducted at this site? No |:| Yes |$ ;

,é Please Check: l:’ Jar Bar D Standard Dispensing Device ’

]

No Yes |$ 700

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

TV O e

Total Monthly Rent $ 700

STIETL T

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

g

{ 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 i
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 |
1 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 puil 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 jackpct%
prize, or disbursement of net proceeds.

L0 a2 T

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 inierast.
i 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

i this site for more than fourteen days or revoked. i

’s - :

ngnatgf&ofLessor Title Date ;‘;
0 o o . e

'._-/-‘-' TR (" /(/‘/74 5 \l.': yLE | /Wﬂ () G 0 3 71 S— _g,

 Signature of Lesse Tit . Date ;i

| Do ™ Gariny Marnaw (328




City of Valley City, North Dakota

Application for Fireworks
Display Permit

sl 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.

Organization/Name: ME/’W \/ /’:/V.? KD
Contact: N\O\j\/ Chod £1hoed

Contact’s Mailing Address: /// %%ﬂ?ﬂlﬁ ave SamesStoun NPSBYe/

City, State Zip Code:

Contact’s Phone Number: 7o\ R6H 063 T

Contact’s Email Address: MO E (hond - 94 & g Mou Lcan

Address of Display: (78 West Main S+ Jallew C 3 'f“\

Date of Display: Dy he 30 SAY-T  Time of Display: /ﬂ 0P

Size of Mortars: = Class of Fireworks: 1A OB RC

File the following with the City Auditor as part of this application:
Diagram of location of display, including the location of buildings,
roads, overhead obstructions, utilities and where the audience will be

positioned.
_L Signed Release & Indemnity Agreement. (sce pageQ)
LICENSE FEE: X $100, make checks payablé/to &fy"ofVagley Citfeg b S
Pould EL e Lo | ‘;955& m‘i’oo -2210
RETURN TO: Valley City Auditor | AL il TN
220 3@ St. NE
Valley City, ND 58072
Phone: (701) 845 - 1700
Email: jhintz@valleycity.us
For City Use:
Reviewed by Fire Chief Approved Denied
Signature N
Reviewed by City Administrator Approve Denied
Signature .{( &
Reviewed by City Commission Date Approved

Revised 8/15/2023




Release and Indemnity Agreement

In consideration of receipt of a permit from the City of Valley City to discharge fireworks,

ANCPAA ”3 Jf[(e\,\)o{ "W (ORGANIZATION/NAME) does hereby release the City of Valley City,

its officers, employees, and agents from any and all liability, claims, demands, actions and causes of
action, whatsoever, arising out of or related to any loss, damage or injury, including death, that may be

sustained by any individual or any property arising out of the undersigned's fireworks display.

The undersigned further agrees to indemnify the City of Valley City, its officers, employees, and agents,
and to hold the same harmless from and against all claims demands and liabilities, loss or damage that
may be suffered, whether for injuries to persons or loss of life or damage to property, including attorney’s

fees and costs incurred, arising out of the undersigned's fireworks display.

The undersigned further states that he/she has carefully read the foregoing and know the contents thereof,
and signs the same as the authorized agent of the Memoc j:\j —&1 {e R %%GANIZATION/NAME).

Nobg—
(AUTHORIZED AGENT SIGNATURE)

Subscribed and sworn to before me on this \ dayof ) rg 20 9&.5 .

By: (MNay £\ howrd ervTNamE), (o= (X !gmg%ec (TITLE),

an authorized representative of E (e onornt \ -i:i CeLOOC "2 (ORGANIZATION).

) T T —— e PG
4 9202 ‘91 isnDny saIiChg UCISSUILIOD A

: QO Yo Jo ejoig
{
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City of Valley City, North Dakota
Application for
Contractor, Electrician, Plumber and/or

Mechanical Contractor License(s)
FOR PERIOD: June 1, 2025 — May 31, 2026

BARGTA »

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: {fi‘ b /:21 Cr-SeWV\ JQ (4| S‘\T\r‘u c+"9'l"
Owner: ?\c‘&) 'K L.% ZY SO

Mailing Address: 236d  1/S '/—) ve SNE.

City, State Zip Code: A’)a_lpe s A/ AO ' <&d 729

Phone Number: 201-«L5d - Lo Kl

Email Address: bo\o V"\ff\::‘uf' San éS@ :!?M\ LCCJWW
Today’s Date: &~ 11- 25

Type of License Applying For (check all that apply):
A 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:
x Certificate of Liability Insurance, City of Valley City as certificate hold(lc. U )IV\_SD

Current copy of State Electrician and/or Plumber License

i 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 M A 839, on - (g
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
220 3% St. NE Email: jhintz(@vallevcity.us

Valley City, ND 58072

Revised 3/4/2025



DATE (MM/DD/YYYY)

e I
ACORD CERTIFICATE OF LIABILITY INSURANCE 06411 /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).
CONTACT

PRODUCER ) NAME: Brian Yanish
Brian Yanish PHONE FAX
457 W Main (AIC, No, ExI): | {AIC, NoJ:
E-MAIL . g N
ADDRESS: brian.yanish@fumic.com

Valley City ND 58072
INSURER(S) AFFORDING COVERAGE NAIC #

_INSURER A : Farmers Union Insurance

INSURED INSURER B :
Bob Ryerson Constructiom
| INSURER C :
2304 115th Ave SE | INSURER D :
Rogers ND 58479 | INSURERE :
INSURERF :
COVERAGES SB CERTIFICATE NUMBER: Cert ID 5716 (2) 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 33-033417-25-1001-27 10/20/2024 10/20/2025 PREMISES (Eaoccurrence)  $ 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 D S’Eé’f D LOC PRODUCTS - COMP/OP AGG ~ $ 1,000,000
OTHER: | | | $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $
ANY AUTO BODILY INJURY (Per person})  $
OWN SCHEDULED : T
AUTOS ONLY AUTOS BODILY INJURY (Per acmdent). $
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY | Per accident| |
$
UMBRELLA LIAB OCCUR | EACH OCCURRENCE K3
| EXCESS LIAB CLAIMS-MADE | AGGREGATE K3
 DED RETENTION $ | | | | | | %
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE | ER |
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICERMEMBEREXCLUDED? D N/A '
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
if yes, describe under |
| DESCRIPTION OF OPERATIONS below | | | | E.L. DISEASE - POLICY LIMIT | §

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

Page 1 of 1



DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 06/11/2025

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.

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).

CONTACT R ,
PROPUCER NEME: Brian Yanish
Brian Yanish PHONE v
457 W Main | (AIC. No, Ext): {AIC, Noj:

E-MAIL . . .

| ADDRESS: brian.yanish@fumic.com

Valley City ND 58072
INSURER(S) AFFORDING COVERAGE | NAIC #

INSURER A : Farmers Union Insurance

INSURED INSURER B :
Bob Ryerson Construction =

INSURER C :
2304 115th Ave SE iNeURERIET
Rogers ND 58479 INSURER E :
_ INSURERF :
COVERAGES SB CERTIFICATE NUMBER: Cert ID 5716  (2) 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 WD | POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE [ 500,000
f | ] DAMAGE TO RENTED |
CLAIMS-MADE OCCUR 33-033417-25-1001-27 10/20/2024 10/20/2025 PREMISES (Ea occurrence] | $ 50,000
| MED EXP {(Any one persan) | $ 5,000
| PERSONAL & ADVINJURY | § 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE |8 1,000,000
POLICY D 5’.?8{ D Loc | PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: _ | , |3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident, '8
ANY AUTO BODILY INJURY (Per person)  $
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Per accident! !
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE %
| EXCESS LIAB _ CLAIMS-MADE | AGGREGATE '3
| DED RETENTION $ | | 1 | '3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY oy L.STATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? 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 | §

$
$

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 %"gﬂ'

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

Page 1 of 1



BOB RYERSON CONSTRUCTION

Class D -31208

Request
Certificate

Class Type Class D
License Num 31208
Status Active
Renewal Date 3/1/2026
Inactive Date N/A

Moiling Address = 2304 11STHAVE SE
~ ROGERS, ND 58479-9611

Stonding - Other Good
Standing - WSI = Good

Stonding - job = Good
envice

Standing - Business = Good
Business Phone (701) 646-6044
Registration Date 01/20/1998
Certification of 1072072025

Liability Insurance
Expiration Date




A0AD-H3AH CoN
Neos

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

Mechanical Contractor License(s)
FOR PERIOD: June 1, 2025 — May 31, 2026

BARSYA

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: Earthwork Services Inc

Owner: Trent Duda
Mailing Address: 345 12TH AVE NE
City, State Zip Code: WEST FARGO, ND 58078

701.282.8551

Phone Number:

Email Address: jolene. harty@esi-nd.com

TOday’s Date: 06/04/2025

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

X Contractor Electrician X Plumber Mechanical

State License Numbers (provide all that apply):
931321 Plumber 46948

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

Electrician Contractor

A copy of the follewing 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 $1,000 without first having a license.

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

LICENSE FEE: X $100 if initial application, make checks payable to City of Valley City
$50 if renewal application g ) CVH 252271 L-A-29
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
254 2" Ave NE Email: jhintz@valleycity.us

Valley City, ND 58072

Revised 3/4/2025



DATE (MM/DD/YYYY)

Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/4/2025

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

IMPORTANT: 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).

Bell Insurance [Ny~ Hally Zioglr |
PO Box 1470 AN, Exti: 701-765-6513 | A% Noj: 701-239-0000 |
Fargo ND 58107 EDbHEss: hziegler@bell.insurance ] B
|- INSURER(S) AFFORDING COVERAGE NAIC #
| — ~ INSURER A : National Fire Insurance of Htf | 3
INSURED . EARTSER-01| \ysurer 8 : Continental Casualty Company 20443
52\‘? qgﬁ:ﬁg %Ees, ine- INSURER ¢ : Continental Insurance Company
West Fargo ND 58078 INSURER D : Great American Insurance Compa
INSURERE: B B
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1150499136 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.

FINSR | ADDL[SUBR] T POLICYEFF | POLICY EXP |
E‘?E | TYPE OF INSURANCE INSD | WVD POLICY NUMBER {Mholl;i:;DNYW} | {n';woolvwl:n J LmMITs
A | X CC_)MMERCIAL GENERAL LIABILITY | 7095008811 1/123/2025 1/23/2026 | EACH OCCURRENCE | $ 1,000,000
i DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence} $ 100,000
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 8% [ ]ioc PRODUCTS - COMP/OP AGG | $ 3,000,000
| OTHER: I $
B | AUTOMOBILE LIABILITY 7095008792 1/23/2025 | 1/23/2026 | GOMBINED SINGLELIMIT | 51,000,000
X | ANY AUTC BODILY INJURY (Per person) | §
leJYF%ESDONLY . iﬁ_l}lggULED BODILY INJURY (Per accident) | $
["x | HIRED % | NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY | {Per accident}
$
C | X | UMBRELLA LIAB X | occur 7095008808 1/23/2025 1/23/2026 | EACH OCCURRENGE $5,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $ 5,000,000
pep | X | RETENTIONS 10000 | $
A |WORKERS COMPENSATION 7095008825 123/2025 | 1/232026 [X [ BERyyre | | BRT
AND EMPLOYERS' LIABILITY YIN =
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? |:| N/A —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| § 1,000,000
If yes, describe under T I
DESGRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Rented Equipment [ 8018513672 1/23/2025 1/23/2026 | Limit - Per ltem 500,000
B | Builders Risk 8018513672 1/23/2025 | 1/23/2026 |AggregateLimit 2,000,000
D | Pollution PCEF294274 00 1/23/2025 | 1/23/2026 | Pollution-each condit 2,000,000
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed 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 AUTHORIZED REPRESZNTATIVE

[aned< Gbunakf

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




N‘l

STATE

P | u m b l ng 1110 College Drive Suite 210 | Bismarck, ND 58501

701-328-9977 | 701-328-9979 (fax)

Boa rd ndplumb@nd.gov | www.ndplumbingboard.gov

Larry A (Chip) Stroschein, Jr.
2584 Charlotte Drive N
Mandan, ND 58554

110 College Drive Suite 210
Bismarck, ND 58501
701-328-9977

Agron; 701-391-1204 Al 701-770-3223
¥l Brent: 701-220-4434 Dean: 701-799-1555
! Scolt: 701-509-7772

Carry this card with you when performing work.




State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 46948
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that EARTHWORK SERVICES, INC.
whose address is in WEST FARGO, ND, has filed in this office proper
documents for a Contractor License valid until March 1, 2026, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

EARTHWORK SERVICES, 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 5, 2025

Michael Howe
Secretary of State
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City of Valley City, North Dakota
Application for
Contractor, Electrician, Plumber and/or

Mechanical Contractor License(s)
womTH FOR PERIOD: June 1, 2025 — May 31, 2026

DANGTA

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: C(‘ @T -+ gn% uwé
Owner: 1/17 ¢ and  Seory ):CLLEQ’
Mailing Address: p 0, ﬁ%(‘ 44 §

City, State Zip Code: \'f/;‘ﬁo pD 5§ 07’ OF « X
Phone Number: Vﬂl g‘@ - Q?BS ~

Email Address: &[ é ( Q eﬂ‘ée[facﬁlol_‘ b'n,s Z&- LWQ M
o

Today’s Date: é;/ 6/‘ '/ 0’13

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

Contractor Electrician Plumber Mechanical

~

State License Numbers (provide all that apply):
Electrician Plumber ?g & x A __Contractor

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

A copy of the following must be filed with the City Auditor as part of this application:
Certificate of Liability Insurance, City of Valley City as certificate holder
'I IA' 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
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
254 2™ Ave NE Email:

Valley City, ND 58072

Revised 3/4/2025
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 000049868
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Confractors, certifies that Eckert & Sons LLC whose
address is in FARGO, ND, has filed in this office proper documents for a
Contractor License valid until March 1, 2026, and has complied with all
requirements of North Dakota Century Code, chapter 43-07.

Eckert & Sons LLC is entitied to bid on and accept contracts as
authorized by law under this license without limit as to the value of any
single contract project.

Dated: March 5, 2025

Michael Howe
Secretary of State




WSI

North DakotaWorkforce
Safety & Insurance
Art Thompson
Director

Roger Eckert June 27, 2024

Eckert & Sons LLC

PO Box 948

Fargo ND 58107-0948

Account Employer account humber: 806018

Information Issue date: 06/27/2024
Expiration date: 06/14/2025

Certificate of Payment

Reason Workforce Safety & Insurance (WSI) certifies Eckert & Sons LLC has North Dakota

For Notice workers’' compensation coverage from 04/01/2024 to 03/31/2025. Employees of Eckert &
Sons LLC are entitled to apply for WSI benefits.

Required Action Employers must post this Certificate of Payment in a conspicuous manner at the
workplace. A penalty of $250 may apply for failure to comply with this requirement. See
North Dakota Century Code § 65-04-04.

Additional " Coverage under this certificate extends to employers for their North Dakota exposure. h

Information Limited coverage may be extended for temporary and/or incidental exposure outside of
North Dakota.
WS may revoke the Certificate of Payment for failure to make required premium
payments.

For More Contact customer service at 800-777-5033 or 701-328-3800 with questions.

Information

Class Classification Description

5474 Painting

8747 Professional/Business Reps

8805 Clerical Office Employees

Sincerely,

Zﬂv So b ool

Barry Schumacher

Chief of Employer Services

PL5

1600 E Century Ave, Ste 1 - PO Box 5585 - Bismarck, ND 58506-5585 - 701-328-3800 - 800-777-5033 - Fax: 888-786-8695 - www.workforcesafety.com .
Fraud Safety Hotline: 800-243-3331 - Hearing impaired: 800-366-6888 - Email: ndwsi@nd.gov
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDYYYY)
6/9/2025

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
Marsh & McLennan Agency
505 Broadway North, Suite 100

I Taylor Schafer
PHONE

PHONE . 701-237-3311 [ FAX \oy; 701-232-4442

Fargo ND 58102 ADBREss; Taylor.Schafer@MarshMMA.com .
3 INSURER(S) AFFORDING COVERAGE NAIC#
‘INSURER A : Secura Insurance, A Mutual Company 225643
ROGERECKER
'Eckert & Sons, LLC RCURERS: = —— =
PO Box 948 INSURERC : A |
Fargo ND 58107 INSURERD :
INSURERE : . - |
INSURERF :
COVERAGES CERTIFICATE NUMBER: 229083253 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 T POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE D s POLICY NUMBER | (MW/DD, [YYYY) | (MM/DD/YYYY) LINITS
A | X | COMMERCIAL GENERAL LIABILITY CP3268301 5/4/2025 5/4/2026 | EAGH OCCURRENCE $ 1,000,000
| "DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 500,000
L 00 _ MED EXP (Any one person) $10,000
- -PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | | ‘ GENERAL AGGREGATE $ 2,000,000
POLICY D RO D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: ND Stop Gap $ 1,000,000
A | AUTOMOBILELIABILITY A3268302 5/4/2025 642026 | [Eaetteny o-c HMIT | $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED _ SCHEDULED o .
Ao ONLY | RoTo [ 'BODILY INJURY (Per accident) | $
HIRED NON-OWNED | PROPERTY DAMAGE s
|| AUTOS ONLY | AUTOS ONLY | _(Per accident)
| 5
A | X | UMBRELLALIAB | X | occur CU3268303 5/4/2025 5/4/12026 | EACH OCCURRENCE $ 5,000,000
EXCESSLIAB | | CLAIMS-MADE | AGGREGATE | $5,000,000
pep | X | reventions 10,000 s
WORKERS COMPENSATION PER OTH- |
AND EMPLOYERS' LIABILITY vi | Starure || e
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ls
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) | E.L. DISEASE -EA EMPLOYEE - $
If yes, describe under | T
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | §
| |
. 1 |
|
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

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 Auditor
254 2nd Ave NE
Valley City ND 58072

AUTHORIZED REPRESENTATIVE

Foa

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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City of Valley City, North Dakota
Application for
Contractor, Electrician, Plumber and/or

Mechanical Contractor License(s)
FOR PERIOD: June 1, 2024 — May 31, 2025

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: Goadan Bulld L0as, \nlernational \oc.
Owner: Robery D yo + Trevor Micks
Mailing Address: Rox 293

City, State Zip Code: R\.j%\:g WD ST

Phone Number: V-BO0- 665 -QYV0
Email Address: ash\e N @%mdon Coon
Today’s Date: MC‘L\.!' 20 2028

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

v Contractor Electrician Plumber Mechanical

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

A copy of the following must be filed with the City Auditor as part of this application:
- __\( ___ 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: v $100 if initial application, make checks payable to City of Valley City
$50 if renewal application = e 0 C¥vsoa’d GL.2. 28
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
254 2™ Ave NE Email: jhintz@valleveity.us

Valley City, ND 58072

Revised 4/19/2024
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/19/2025

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 endorsementi(s).

PRODUCER . . SRH.E‘:‘” US Client Service Team
égggréjélf(slggagher Risk Management Services, LL.C . PHONE  £30-694-4268 FAX oy: 630-694-4401
Rolling Meadows IL 60008 L ss. usclientservice@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Cincinnati Insurance Company 10677
INSURED GOODBUM02| |1 RER B -
Goodon Buildings International Inc. ] [
2803 U.S. 2 INSURER C :
Rugby ND 58368 INSURER D :
INSURERE :
INSURER F : |

COVERAGES CERTIFICATE NUMBER: 1891163878

REVISION NUMBER:

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 QTHER 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 | WYD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EPP 0632614 10/15/2024 10/15/2027 | EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTED -
CLAIMS-MADE OCCUR | | PREMISES (Ea occurrence) $500,000
MED EXP (Any ane persan) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |pouey [ %% [ Jioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: | 8
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | {E2 accident $
ANY AUTO BODILY INJURY (Par person) | $
| owNED SCHEDULED "
| QoS onLy SUToS BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY |_{Per accident)
$
A | X | UMBRELLA LIAB X | occur EPP 06832614 10/15/2024 | 10/15/2027 | EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED l RETENTION § oir $
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY Sthnre | | &R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatary in NH} | E.L. DISEASE - EA EMPLOYEE| §
If yas, describe undar
DESCRIPTION OF OPERATIONS below | | E.L. DISEASE - POLICY LIMIT | $
A | Cyber | EPP 0632614 10/15/2024 10/15/2027 | Limit $100,0G0
Retention $1,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddItional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

City of Valley City

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

2, sl

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 000051944
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that GOODON BUILDINGS
INTERNATIONAL, INC. whose address is in RUGBY, ND, has filed in
this office proper documents for a Contractor License valid until March 1,
2026, and has complied with all requirements of North Dakota Century
Code, chapter 43-07.

GOODON BUILDINGS INTERNATIONAL, 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 28, 2025

Michael Howe
Secretary of State
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The North Dakota Secretary of State verifies that:
GOODON BUILDINGS INTERNATIONAL, INC.

is the holder of a North Dakota Class A Contractor License
which is in force until March 1, 2026 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 000051944
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City of Valley City, North Dakota
Application for
Contractor, Electrician, Plumber and/or

Mechanical Contractor License(s)
FOR PERIOD: June 1, 2025 — May 31, 2026

DANDTA ..

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: Huesmen Sehreloer Measonry, LLC.
Owner: Michael Nugswman |, Soseph Schveiloer
Mailing Address: N0 Sodhereds Ave

City, State Zip Code: Clyndea, M) S SYM)

Phone Number: 101- 2\9%-172%

Email Address: Wuesimanschreiber ) amail. com
Today’s Date: Ol -OU- 2025

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

State License Numbers (provide all that apply):
Electrician Plumber 43382 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:
k 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 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, e checks payable to City of Valley City
$50 if renewal application oo el CMH® VTV (..
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
254 2" Ave NE Email: jhintz@valleycity.us

Valley City, ND 58072

Revised 3/4/2025
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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,

\ 2026, and has complied with all requirements of North Dakota Century
S 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.

3

ses
AT

A

Dated: January 30, 2025

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, 2026 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 43382




ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE (BRI
N 06/03/2025

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 _ﬁg,’}.;?‘“ Jim Huesman
Strand & Marcy Insurance Agency, Inc. NG ey (218)585-4270 | A, No: (218)585-4629
PO Box 98 EMLss:  jim@strandandmarcy.com B
Comstock, MN 56525 INSURER(S) AFFORDING COVERAGE NAIC #
| iNsurRer A= Auto-Owners Insurance 32700
INSURED insurerB:  Auto-Owners Insurance 18988
HUESMAN/SCHREIBER MASONRY LLC INSURER C :
1100 Southcreek Ave INSURERD :
Glyndon, MN 56547-4436 el -
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00001807-21760653 REVISION NUMBER: 155

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 T
LTR TYPE OF INSURANCE (nso|wvp POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
A | X | COMMERCIAL GENERAL LIABILITY ' 08355310 04/15/2025 | 04/15/2026 | EACH OCCURRENCE $ 1,000,000
| "DAMAGE TO RENTED |
CLAIMS-MADE OCCUR | PREMISES [Ea occurrence) | § 300,000
| MED EXP (Any one person) $ 1 0,000
| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE $ 2,000,000
|| Pouicy Izl s |:| Loc PRODUGCTS - COMP/OP AGG | $ 2,000,000
OTHER: 8
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY 4877237800 04/01/2025 | 04/01/2026 | [Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
| OWNED [y | SCHEDULED ;
| AUTOS ONLY : x AUTOS BODILY INJURY {Per accident} | §
HIRED X  NON-OwNeD PROPERTY DAMAGE I's
|| AUTOS ONLY AUTOS ONLY | (Peraccident) | —
| . $
A | X|umerevane | ocour = 4877237801 04/15/2025 | 04/15/2026 | EACH OGCURRENCE $ 5,000,000
EXCESS LIAB | X CLAIMS-MADE | AGGREGATE $ 5100010_00 ]
DED RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ~[STATUTE | [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE | | EL. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I__—l N/A | S |
(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 1 if more space Is required)

City of Valley City

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.
254 2nd Ave NE
Valley City, ND 58072 AUTHORJZED REPRESENT

| (JKH)
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD  Printed by JKH on 06/03/2025 at 03:16PM




WSI

North DakotaWorkforce

Safety & Insurance

Art Thompson
Director

Joe Schreiber

Huesman Schreiber Masonry LLC

1100 Southcreek Ave
Glyndon MN 56547

Account
Information

Reason
For Notice

Required Action

May 28, 2025
Employer account number: 1296534
Issue date: 05/28/2025
Expiration date: 06/14/2026

Certificate of Payment

Workforce Safety & Insurance (WSI) certifies Huesman Schreiber Masonry LLC has North
Dakota workers' compensation coverage from 04/01/2025 to 03/31/2026. Employees of
Huesman Schreiber Masonry LLC are entitled to apply for WSI benefits.

Employers must post this Certificate of Payment in a conspicuous manner at the
workplace. A penalty of $250 may apply for failure to comply with this requirement. See
North Dakota Century Code § 65-04-04.

Additional Coverage under this certificate extends to employers for their North Dakota exposure.

Information Limited coverage may be extended for temporary and/or incidental exposure outside of
North Dakota.
WSI may revoke the Certificate of Payment for failure to make required premium
payments.

For More Contact customer service at 800-777-5033 or 701-328-3800 with questions.

Information

Class Classification Description

5025 Masonry Work

Sincerely,

Sarah Feist

Chief of Employer Services

PLS

1600 E Century Ave, Ste 1 - PO Box 5585 - Bismarck, ND 58506-5585 - 701-328-3800 - 800-777-5033 - Fax: 888-786-8695 - www.workforcesafety.com
Fraud Safety Hotline: 800-243-3331 - Hearing Impaired: 800-366-6888 - Email: ndwsi@nd.gov
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City of Valley City, North Dakota
Application for
Contractor, Electrician, Plumber and/or

I T Mechanical Contractor License(s)
FOR PERIOD: June 1, 2025 — May 31, 2026

NORTH
DAKGTA

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: @VL(L(H’V] Conthete . e
Owner: i ATthofE, Pregidunt
Mailing Address: 3(:{ @ A7™ e S

City, State Zip Code: FZLVI?jO, ND 5904

Phone Number: 01~ A3 Q- 3419

Email Address: Lesie @@L FﬁWJO- Coyn
Today’s Date: Ol |05 [2015

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

Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):
Electrician Plumber _9\01 a a Contractor

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

A copy of the following must be filed with the City Auditor as part of this application:
X Certificate of Liability Insurance, City of Valley City as certificate holder
Wl Current copy of State Electrician and/or Plumber License
pa Current copy of State Contractor License,
No person may engage in the business nor actin 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: x $100 if initial application, make checks payable to City of Valley City
%50 if renewal application /Po_w w%gt’b o (ﬂ O\ ) 9»(\:..
RETURN TO: Valley City Auditor Phone: (701) 845 -1700
254 284 Ayve NE Email: jhintz@vallevcity us

Valley City, ND 58072

Revised 3/4/2025



o QUALCON-01 AGLANZER
ACORDP CERTIFICATE OF LIABILITY INSURANCE 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
Choice Insurance
4501 23rd Ave 8
Fargo, ND 58104

NG, Exty: (701) 551-3280

FAX
(AIC, No):

EEss: a.glanzer@insurewithchoice.com

INSURER(S) AFFORDING COVERAGE NAIC #
- INSURER A : Secura Insurance 22543
INSURED | INSURER B :
Quality Concrete Inc. | INSURER C :
3918 37th Ave S INSURER D :
Fargo, ND 58104 [
| INSURERE :
INSURER F :
: COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED.

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

INSR |

ADDL|SUBR|

POLICY EXP

NEF TYPE OF INSURANCE INSD | WvB POLICY NUMBER A A I LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
, CLAIMS-MADE OCCUR CP 3434950 4/11/2025 | 4/11/2026 | PAMAGEIORENTED o s 100,000
=l | MED EXP (Any one person| $ 10,000
bde PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X I PoLICY B Loc PRODUCTS - COMP/OP AGG | § 2,000,000
| othER: ND STOP GAP s 1,000,000
A AUTOMOBILE LIABILITY . _{CE(;'\QIE%E&,S'NGLE LMT | 1,000,000
X | ANY AUTO A3434951 4/11/2025 | 4/11/2026 | BODILY INJURY (Per person] | §
QWNED SCHEDULED
AUTOS ONLY AUTOS | BODILY INJURY (Peraccident)| §
PROPERTY DAMAGE
| R{.IJRTEODS ONLY — %81”6%%%9 | [Per accident] : $
- | $
A | X | UMBRELLA LIAB X | occur EACH OGCURRENGE N 5,000,0%
[EXCESS LIAB | | cLAmMS-mADE CU 3434955 4/11/2025 | 4/11/2026 | AGGREGATE 5
pep | X | RETENTION § 0 Aggregate : 5,000,000
WORKERS COMPENSATION PER OTH-
a AND EMPLOYERS' LIABILITY YIN | X | sTaTUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WC 3434952 411172025 | 4111/2026 | | oo accipent 5 1,000,000
OFFICER/MEMBER EXCLUDED? NI/A | 1.000.000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE, § 009,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | 5 VY,
| |

MN Worker's Compensation

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 Avenue NE
Valley City, ND 58072

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

AUTHORIZED REPRESENTATIVE

'ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 20122
CLASS: A

T

A )

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that QUALITY CONCRETE, INC.
whose address is in FARGO, ND, has filed in this office proper
documents for a Contractor License valid until March 1, 2026, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

QUALITY CONCRETE, 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 26, 2025

Michael Howe
Secretary of State
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LiTY g, ail City of Valley City, North Dakota
- FDAa0D0000000 Application for
LLE Y Contractor, Electrician, Plumber and/or

Mechanical Contractor License(s)
wanTH FOR PERIOD: June 1, 2025 - May 31, 2026

DANOTR

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

Name of Business: T rvber Q‘nﬂgae 5('/6!7&'5; L

Owner: 6 red Q‘W
Mailing Address: 1970 ANova N SW
City, State Zip Code: roiles-lcr’ mn] 55903
Phone Number: 507~ 31~ S5/0%
Email Address: Gireg (P Timber Q‘a{ge Exterivrs. con
Today’s Date: 0b _/03/9@.5
Type of License Applying For (check all that apply):
Contractor Electrician ______ Plumber ___ Mechanical

State License Numbers (provide all that apply).
Electrician Plumber I/Z 33 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;
__A__ Certificate of Liability Insurance, City of Valley City as certificate holder
N ﬂ Current copy of State Electrician and/or Plumber License
_X__ Current copy of State Contractor License,
No person may engage in the business nor act in the capacity of a contractor within this city when the cost, value, or

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

LICENSE FEE: x $100 if initial application, make checks payable to City of Valley City
$50 if renewal application "y, D \ 0280 L -Q- Q.S
RETURN TO: Valley City Auditor Phone: (701) 845 - 1700
254 27 Ave NE Email: jhintz@vallevcity.us

Valley City, ND 58072

Revised 3/4/2025
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 000042337
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that Timber Ridge Exteriors LLC
whose address is in ROCHESTER, MN, has filed in this office proper
documents for a Contractor License valid until March 1, 2026, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

Timber Ridge Exteriors 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 15, 2025

Michael Howe
Secretary of State
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The North Dakota Secretary of State verifies that:
Timber Ridge Exteriors LLC

is the holder of a North Dakota Class A Contractor License
which is in force until March 1, 2026 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 000042337




DATE (MMWDDIYYYY)

~~Y e
iC_.‘:ZRD CERTIFICATE OF LIABILITY INSURANCE 61372025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIEICATE 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 requlre an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER SRNIACT  stephen Jaranson -
Northway Services of Bemidj, Inc. THONE Exy 218-751-0821 % g 218-751-0985
307 3rd St.- P.O. Box 1129 SdbREss; northway@paulbunyan.net -
INSURER(S) AFFORDING COVERAGE _ | wace
Bemidji o - MN 56601 insurer A: North Star Mutual Insurance Company | 14880
INSURED  Timber Ridge Exteriors LLC msurer @ : Scottsdale Insurance Company L M1287
Gregory Ruiter nsurerc: SFM Safe Insurance Company L 11347
1970 Nova Lane SW iNsurerp: Evanston Insurance Company | 35378
Rochester MN 55802 INSURERE : v — 1
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 20250603164106536 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 DOGUMENT 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.

'ETsi'\z I TYPE OF INSURANCE m&g i POLICY NUMBER usﬁ'r'n'%?ﬁﬁ; [ ;Fm‘i’:ﬁﬁﬁ_} ! LMITS
X COMMERGIAL GENERALLIABILITY T | EacHocouRRence s 1000000
| cLAMS-MADE OCCUR PREVIEES (Haomarence; | 8_100,000.
X Primary & Noncontributor ~__ MED EXP {Any one person) | 5 Excluded
B X CG2010 & CG2037 Y Y  PSS1000291 05/11/2025 | 05/11/2026 | pERsONAL & ADVINIURY | 5_1,000,000.
| GEN'L AGGREGATE LIMIT APPLIES PER: i GENERALAGGREGATE | § 2,000,000.
L eouey [X] 58 [ Jioc PRODUCTS - coMPIOP GG § 2,000,000,
OTHER: | 8
AUTOMOBILE LIABILITY FNBINEDSINGLELIMIT 5 1,000,000.
|| AnNvaUTO ) BODILY INJURY {Per persor)
A OWNED iy 1 26| BEHEDULED Y Y 244782 12/23/2024 12/23/2025 | BODILY INJURY (Per actident) $
% HIRED ‘x NON-OWNED ‘PROPERTYDAMAGE ~ '
AN AUTOSONLY |2, AUTOS ONLY {Peraccidentt : =
! t ' %
X lumsreLtarns X! oocur |EACH OCCURRENGE s 5,000,000.
B |ExcessuaB | |ciamsmape N N XSS1000041 05[11!2025l05111l2026 AGGREGATE _ | s_5,000,000.
pep | X memenmions 10,000, | $
WORKERS COMPENSATION ' TPER OTH-
AND EMPLOYERS' LIABILITY YIN | | $Fe | XI_ ER . e
C e oo ™ [ nal Y | 125715.206 03/00/2025 03/09/2026 -ELEAGHACCIDENT. - 18 _2me o
{Mandstory In NH | E.L DISEASE - EA EMPLOYEE 5 1,000,000,
If yas, dascribe under l e~ = N . AAr AR
DESCRIPTION OF OPERATIONS below J E.L. DISEASE - POLICY LiviT | § 1,000,000
N ’ Per Occurance- $2,000,000.
D Patlution Liability CPLMOL129742 03/03/2025 | 03/03/2026 | Aggregate $2,000,000,

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

The certificate holder listed below is also listed as an Additional Insured.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
. , HE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
City of Valley City, North Dakota ACCORDANCE WITH THE POLICY PROVISIONS.
Valley City Auditor
2 52 2n d AVe NE AUTHORIZED REPRESENTATIVE
Vailey City, ND 58072 AT e

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

I ‘ l ' Mechanical Contractor License(s)
norTH FOR PERIOD: June 1, 2025 — May 31, 2026
DARBTA

!

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

Name of Business: ) T & Stow Tne

Owner: QM QUC)

vaiing agaress. V012 U)o Skret

City, State Zip Code: ’_DQj\T o\t LodaS 2 MA 6650 ‘
Phone Number: 9 [ g 31{7 -0 %35

Email Address: %{f{mﬂ (€ @}@C et
LIS

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

State License Numbers (provide all that apply): »
Electrician Plumber )O 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
\O 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 ?M (WJVE RN 3 L Q. a%
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
254 20 Ave NE Email: jhintz@valleycity.us

Valley City, ND 58072

Revised 3/4/2025



ILLTI-1 _ OPID: GUAN
ACORD CERTIFICATE OF LIABILITY INSURANCE 062024

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 policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 218-375-2121 | GNTACT ANITA GULLARD
NCE SER |
Egﬁ%ﬁ?ggm CE SERVICE _ e, Ext): 218-375-2121 B | .(F:l)é- N‘,5:218-375-(:?624 ]
CALLAWAY, MN 56521 EMAlL
CAH INSURER(S) AFFORDING COVERAGE NAIC #
insURer A: AUTO OWNERS INSURANCE 32700
o TILE 8 STONE, INC. INSURER B -
1673 D. INSURER C :
DETROIT LAKES, MN 56501.6927 ey
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.

INSR TYPE OF INSURANCE DDLISUBR POLICY NUMBER Ao TN | (ban v | LmiTs N
A | X | COMMERGIAL GENERAL LIABILITY | EacH ocCURRENCE s 1,000,000
| cLams-MaDE | X | occur 104606-08486145 07/15/2024| 07/15/2025 | PAMAREIGRENIED o) |5 300,000
L Xcu [ | MED EXP {Any one person) $ 10’000
- | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000
PoLICY 5ESr Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: E&O s 1,000,000
A | AUTOMOBILE LIABILITY CEOMB".I\'%EUSWGLE LM s 1,000,000
| X | anvauTo 47-447111-03 07/15/2024|07/15/2025 | BoDILY INJURY (Per person) | &
OWNED SCHEDULED '
|| AUTOSONLY | | AUTOS BODILY INJURY (Per accident) | §
ROPERTY DAMAGE
— mﬁ%)s ONLY A81NO%V(%'I\£IIIE.EY> ;Per accident) §
. 5
A | X | umsrertatne | X | occur _EACH OCCURRENCE s 5,000,000
| EXCESS LIAB | CLAMS-MADE 47447111-04 07/15/2024|07/15/2025 | . cecate < 5,000,000
| oep | X[ Rerenions 10000 s
PER OTH- |
A R SOMEENSATION X | SR [ (™ | I
ANY PROPRIETOR/PARTNER/EXECUTIVE 201706 08446382 07/01/2024| 07/01/2025 | | -, AcCIDENT ls 1,000,000
OFFICER/MEMBER EXCLUDED? N/A =
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under i 1.000 OOF
| DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | § e
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
VCSU MCCARTHY HALL
CERTIFICATE HOLDER CANCELLATION

CITY OF VALLEY CITY
254 2ND AVE NE
VALLEY CITY, ND 58072

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

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

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 34587
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that I'LL TILE & STONE, INC. whose
address is in DETROIT LAKES, MN, has filed in this office proper
documents for a Contractor License valid until March 1, 2026, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

I'LL TILE & STONE, INC. is entitled to bid on and accept contracts as
authorized by law under this license without limit as to the value of any
single contract project.

Dated: February 27, 2025

Michael Howe
Secretary of State
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1025- 135 (on

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

Mechanical Contractor License(s)
FOR PERIOD: June 1, 2025 — May 31, 2026

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: LS Drywall Inc.
Owner: Larry Semerikov
Mailing Address: 52 Lincoln Ave N. Suite 11

City, State Zip Code: Mentor, MN 56736

Phone Number: 701.757.0485
Email Address: nia@lsdrywallinc.com
Today’s Date: 6/3/25

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

X Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):
Electrician Plumber _ 35134 Class A Contractor

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

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

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 renewal application '\DQA_‘&_ L 90.00 u:)l CCe o lo- ) "‘9\5
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
254 2" Ave NE Email: jhintz/a.valleycity .us

Valley City, ND 58072

Revised 3/4/2025
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 35134
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that L.S. DRYWALL whose address is
in MENTOR, MN, has filed in this office proper documents for a
Contractor License valid until March 1, 2026, and has complied with all
requirements of North Dakota Century Code, chapter 43-07.

L.S. DRYWALL 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 6, 2025

?%’i& :

N
AL

Michael Howe
Secretary of State
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The North Dakota Secretary of State verifies that:
L.S. DRYWALL

is the holder of a North Dakota Class A Contractor License
which is in force until March 1, 2026 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 35134




DATE (MM/DD/YYYY)

~" Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 06/03/2025

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 | GONTACT  Kayla Holt
- FAX
INSURE FORWARD mg‘NEo Extl: (701) 772-6651 (AIC, No| (701) 772-8367
4651 South Columbia Road EMAIL 5. kayla.holt@insureforward.com
INSURER(S) AFFORDING COVERAGE NAIC #
Grand Forks ND 68201 . Lloyd's of London Broker
L INSURER A :
INSURED INSURER B : 3
LS Drywall Inc INSURER C :
52 Lincoin Ave Ste 11 INSURER D :
INSURER E :
Mentor MN 56736 INSURER F :
COVERAGES CERTIFICATE NUMBER:  24/25 Master 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 ADOTSURR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY] | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
] DAMAGE T0 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence $
»| Professional Liability MED EXP (Any one person) 3
A | >¢| Polluition Liabililty BO621PLSDR000124 08/09/2024 | 08/09/2025 | pErsoNAL 8 ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY I:I S’ng I:l Loc PRODUCTS - COMP/OPAGG | §
OTHER: Pollution Liability $ 2,000,000
AUTOMOBILE LIABILITY EIRINED SINGEE CIMIT $
ANY AUTO BODILY INJURY (Per person) 3
OWNED SCHEDULED >
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Per accident!
| $
UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] | RETENTION $ o 8
WORKERS COMPENSATION PER 1 OTH-
AND EMPLOYERS' LIABILITY - STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT |'s
OFFICER/MEMBER EXCLUDED? NZA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIFTION OF OPERATIONS below o] E.L. DISEASE - POLICYLIMIT | §

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

CERTIFICATE HOLDER CANCELLATION

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

City of Valley City ACCORDANCE WITH THE POLICY PROVISIONS.

254 2nd Ave NE
AUTHORIZED REPRESENTATIVE

Valley City ND 58072 V(MLAHW"'

© 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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City of Valley City, North Dakota
Application for
Contractor, Electrician, Plumber and/or
I T Mechanical Contractor License(s)
wnomTH FOR PERIOD: June 1, 2025 — May 31, 2026

BAKOTA

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: \YAY C\_C})hum Electric Tnec.
Owner: Michaoel C—lr y a\nouwn
Mailing Address: 1L Chvistionson Dyrive W

City, State Zip Code: W eskx Y o ao WMDY SRAGIK

Phone Number: TO1L-SS\-232 10
Email Address: Ccu.‘i.s.t?_(‘b f‘i'\o..c:_,\r\\) Aae\e cric . net.
Today’s Date: S5-lb-20285

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

State License Numbers (provide all that apply):

e B Yo Y Electrician Plumber B 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
RETURN TO: Valley City Auditor Phone: (701) 845 — 1700
254 2™ Ave NE Email: jhintz@valleycity.us

Valley City, ND 58072

Revised 3/4/2025
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~—" e DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

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 Name: | Jenni Davis
Egléﬁuﬁ%e :m"ingjfg Exty: 701-237-6414 fAlE. Noy: 701-239-0009
Fargo ND 58107 ADbHEss. jadavis@bellinsurance o
- ) _INSURER(S) AFFORDING COVERAGE NAIC #
| ) I INSURER A : The Hanover Insurance Company 22292
INSURED . MAGNELE-01| |\ surer B: The Hanover American Insurance 36064
yﬂggwﬂsﬁgencstgg' [I)rRN INSURER ¢ : Houston Casualty Company
West Fargo ND 58078 INSURER D :
INSURERE :
INSURER F ;
‘COVERAGES CERTIFICATE NUMBER: 1748681300 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.

SR TADDL|SUBR T =
'E‘n? [ TYPE OF INSURANCE j_u_s_p' WVD POLICY NUMBER rnﬁnonfé?)m} {P_O}'[g%%a | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY [ [ ZHXH961615 3/15/2025 | 3/15/2026 | EAGH OGCURRENGE $ 1,000,000
T | "DAMAGE TO RENTED = |
j CLAIMS-MADE OCCUR . PREMISES (Ea occurrence} | $ 100,000
!_ MED EXP (Any one person) | $ 5,000
_PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LlMIT APPLIES PER: GENERALAGGREGATE | $2,000,000 |
. POLICY - B - Lac PRODUCTS - COMP/OP AGG | § 2,000,000
| X | OTHER: ND Stop Gap Limlt of Liability | $1,000,000
T COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY AHXH961857 3/15/2025 | 3/15/2026 | EOVeitent | $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOS ONLY | AUTOS | BODILY INJURY (Par accident) $ -
X | HIRED X | NON-OWNED ["PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | {Per accident) =— — =
$
A | X | UMBRELLALIAB X | occur | UHXH961644 3/15/2025 3/15/2026 | EACH OCCURRENGCE $ 10,000,000
EXCESSLIAB | | CLAIMS-MADE] AGGREGATE $ 10,000,000
| |oep | X | RETENTIONS | | ls
B | WORKERS COMPENSATION > PER OTH-
WORKERS COMPENSATION in WZXH923390 | 31512025 ! 3/15/2026 |X | Statute | |ER© |
ANYPROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A — — —
| (Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE, $ 1,000,000
If yes, describe under
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C | Installation Floater-aggregate CIM-HSICO0IM-0000681-00 3/15/2025 3/15/2026 | Limit-per locatlon 2,500,000
G | Instatiation Floater "~ CIM-HSIC-IM-0000681-00 3/15/2025 | 3/15/2026 |Temporary Storage Loc 1,000,000
A | Limited Pollution Liability ZHXH961615 3/15/2025 | 3/15/2026 | Poliution-Aggregate 1,000,000
|

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

CERTIFICATE HOLDER CANCELLATION

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

City of Valley City
PO Box 390

Va"ey Clty ND 58072-0390 AUTHORIZED REPRESENTATIVE

Dl Bobual

© 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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Number:
Issued To:

President:
Secretary:

MASTER LICENSE
EXAM/ND
M 2436 Expires: April 30, 2026

MIKE GRAHAM

WEST FARGO, ND 58078
Rod Mayer

Jon Hoffman
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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 4533
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that MAGNUM ELECTRIC, INC.
whose address is in WEST FARGO, ND, has filed in this office proper
documents for a Contractor License valid until March 1, 2026, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

MAGNUM 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: February 27, 2025

Michael Howe
Secretary of State
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iy OF /\/”.--'5] o City of Valley City, North Dakota
/800 50 T8 a0 e Application for
s T ¥ L'V .
_I/AL LEY Contractor, Electrician, Plumber and/or

] T “g?’ Mechanical Contractor License(s)
woarn < FOR PERIOD: June 1. 2025 - May 31,2026

DARGIR IF L

The wndersigned herehy makes application for o license to the City of Valley City, North Dakota, and
agrees 1o comply with the reguivements of City Ordinances pertaining thereto.

Name of Business: 'MORTON BUILDINGS, INC. e e

Owner: _SEAN CAIN, PRESIDENTANDCEO S
Muailing Address: 10_3_0)5_3?9__ - . R S

City, State Zip Code: _ MORTON, IL 61550

_309-2@3—74?1 S B

_iBIEO_NTRA_C_TORLlCENE‘iE@MORTpNBUILDINGS.COM
04/28/25

Today's Date: I LT S

Phone Number;

Email Address:

Type of License Applying For (check alf thar apphyj:
v/ Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):
Llectrician Plumber o 1_21 9A _Contractor

Licenses will ondv be issued 10 master cleciricians (NDCC 43-09-20) and masicr plonbers (NDCC 43-18-10).

A copy of the fuiluwing must be filed with the City Auditor as part of this_a-pillicalion:

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

X Current copy of State Contractor License,
No person may vagage in the business nor act in the capacity of u contractor within this cite when the cast, value, or
price per job excecds 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 il initial application, make checks payable o City of Valley City ﬁ
X__ %50 if rencwal application . &,‘_‘_&‘_* C: 0 b -3 -9\_"“'

| RETURN TO: Vallev City Auditor Phone: (701) 845 - 1700 \
| 254 2™ Ave NE Email: ghintzie yalleveiy.us |
Valley City. ND 58072 J

i — e ——— - - N ———

Revised 344:2023



ACORLD DATE(MM/DDAYYYY)
= CERTIFICATE OF LIABILITY INSURANCE ositar20zs
THIS CERTIFICATE IS {SSUED 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 poﬁcy(ies) must have ADDITIONAL INSURED provisions or be endorsed, if -
SUBROGATION iS WAIVED, subject to the terms and conditions of the policy, cerlaln poficies may require an endorsement. A statement on this 2
certificate does not confer rights to the cerlificate holder in lieu of such endorsement(s). -
PRODUCER CONTACT 5
Aon Risk Services Central, Inc. BHONE — = SeT010s =
chicago IL Office (C. No, Exij:(856) 283- | FAX o (800) 363- &
200 East Randolph E-MAL ©
Chicago IL 60601 USA ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC ¢
INSURED INSURER A:  Zurich American Ins Co 16535
Morton Buildings, Inc. INSURERB:  Great American Security Ins Co 31135
252 west Adams Street
Morton IL 61550 USA (NSURER C:
INSURER D:
(NSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570108179459 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,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested|
TS TYPE OF INSURANCE e s ] POLICY NUNBER o W, LTS
A Tx T conMERCIAL GENERAL LIABILITY GLO937631871 07077070 72075 EACH OCCURRENGE $2,000,000]
| cLamsmace |Z|occun eyt TN $1,000,000|
MED EXP (Any one person) 350, ODOI
i PERSONAL & ADV INJURY $2,000,000| @
GEN'I.AGGHEGATE LIMITAPPLIES PER GENERAL AGGREGATE $10,002, 000| ,§
x| Powscy D JECT PRODUCTS - COMP/OP AGG excluded| 3
OTHER: 2
A | AUTOMOBILE LABILITY BAP 9376314 21 10/01/2024(10/01/2025| COMBINED SINGLE LIMIY 53,000,000 g
X | anv auTo BODILY INJURY { Per person) 2
1 owneo SCHEDULED BODILY INJURY {Par accident) 2
| AREo AUTos :g:l?:wusu PROPERTY DAMAGE 8
L onwy AUTOS ONLY | (Per accidgn) £
B | x | umsrELLALIAB x | occur UM857730?5 . 10/01/2024(|10/01/2025| ACH OCCURRENCE $2,000,000 8
EXCESSLIAB R SIR applies per policy terfs & conditions T $2.000, 000
DED | X |RETENTION

A | WORKERS COMPENSATION AND WwC937631121 1070172024 | 1070172075 [ PER STATUTE | IEE<
s EraPaon b i 05 E.L. EACHACCIDENT $1,000,000
ANY PROPRIETOR 7 PARTNER / EXECUTIVE L.

A A wC937631221 10/01/2024|10/01/2025 B !
or#ﬁwsmasa e M MA,WI E.L. DISEASE-EA EMPLOYEE $1,000,000
DTN O OPEmmons below E.L. DISEASE-POLICY LIMIT $1,000,000

A | Praducts Liability 610937631721 10/01/2024{10/01/2025|Each Occurrence $1,000,000

products/Completed Ops Aggregate $2,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional oh ts, may be attached If mors space (s requirsd)
Certificate Holder is included as Additional Insured in accordance with the policy provisions of the General Liability policy.

CERTIFICATE HOLDER

CANCELLATION

City of _valley City
PO_Box 390
valley City ND 58072 usA

SHOULD ANY

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANGE WITH THE
POLICY PROVISIONS.

OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

AUTHORIZED REPRESENTATIVE

A OZisk Sk ives Comtrad oo

TR P e e 0 A

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

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

SECRETARY OF STATE

2GS AL A R

CONTRACTOR LICENSE

NO: 1219
CLASS: A

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that MORTON BUILDINGS, INC.
whose address is in MORTON, IL, has filed in this office proper
documents for a Contractor License valid until March 1, 2026, and has
complied with all requirements of North Dakota Century Code, chapter
43-07.

l;f .u-
aTh
i)

Wy
‘it‘]‘;r?ﬁ

MORTON BUILDINGS, 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, 2025

Michael Howe
Secretary of State
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The North Dakota Secretary of State verifies that:
MORTON BUILDINGS, INC.

is the holder of a North Dakota Class A Contractor License’
which is in force until March 1, 2026 unless sooner
suspended or revoked as provided by NDCC 43-07.

License # 1219
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City of Valley City, North Dakota
Application for

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

FOR PERIOD: June 1, 2025 — May 31, 2026

DAKBTIA .

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: E 2 S.” W e/kb o) n (/OT\JC'I/

Owner: K A ‘; Q_U___QA( oN

Mailing Address: bhe [O0ftH SArue S

City, State Zip Code: _JArc@ ¥ ¢ /77 58092

Phone Number: SU0-3]£3

Email Address: wessonN o W Yy t95¢C M&LLLa_CQﬂ_
Today’s Date: WMry [~ Aoy

Type of License Applying For (check all that apply):
?g ; _ Contractor Electrician Plumber Mechanical

State License Numbers (provide all that apply):
Electrician _ Plumber 3 ’) 0 3 .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:
i Certificate of Liahility Insurance, City of Valley City as certificate holder
Current copy of State Electrician and/or Plumber License

)L 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:

Poid CVUE VORI on b- V232D

LICENSE FEE: $100 if initial application, make checks payable to City of Valley City
X___ $56.if renewal application 2.5 .0D Quruionl ‘Bu. - %u.&u
RETURN TO: Valley City Auditor Phone: (701) 8§45 — 1700
254 27 Ave NE Email: jhintz@valleycity.us

Valley City, ND 58072

Revised 3/4/2025



DATE (MM/DD/YYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/2012024

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{les) 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).

Melissa Schroeder

PRODUCER NAME:
INSURE FORWARD PHONE . (701)845-1185 AR Noy (701)845-1749
430 West Main Street ADoNEss; Mellssa.schroeder@insureforward.com
INSURER(S) AFFORDING COVERAGE NAIC #
Valley City ND 58072 INSURERA: Owners Insurance Company 32700
INSURED INSURER 8 ;
Ray Nelson Construction INSURER C :
648 10th Ave SW INSURER D :
INSURER E:
Valley City ND 58072 \NSURER F : . -
COVERAGES CERTIFICATE NUMBER: _ master 24/25 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 QTHER 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.

5 —TADDCISORR] BELICYEFF | POLICY EXP
LTR TYPE OF INSURANCE wsp [wvo POLICY NUMBER MDDIYYYY] | (MMIDDIYYYY) LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
| cLamsmabe I:l OCEUR PREMISES (Ea occurrence] | § 201000
MED EXP [Any one person| $ 5,000
A 77976137 00/03/2024 | 09/03/2025 | persONAL & ADYINURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2000000
poLICY ey I:I Loc PRODUCTS - coMp/oPace | s 000,000
OTHER: .
e COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ZIMEINE .S $
“ANY AUTO BODILY INJURY (Per person) | $
1 owneD SCHEDULED
ol H BODILY INJURY (Per accident) |
| HIRED NON-OWNED "PROPERTY DAMAGE r
AUTOS ONLY AUTOS ONLY | [Per accident)
s
__| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIa8 CLAIMS-MADE AGGREGATE s
oED | | RETENTION 3 S
WORKERS COMPENSATION | PER oTre
AND EMPLOYERS' LIABILITY YIN | e ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remerks may be 1t 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.

254 2nd Ave NE
AUTHORIZED REPRESENTATIVE

Valley City ND 58072 /J’( @,r A

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




RAY NELSON CONSTRUCTION X

Class C - 37037

Class Type
License Num
Stotus

Renewal Date

ingctive Date

Mailing Address

Standing - Other
Standing - WSI
Stonding - Job

Standing - Business

Business Phone
| 07/29/1992
0970372025
Expiration Date

Registration Date

Certification of

Liobility insurance

Request
Certificate

Class C
37037
Active
| 3/1/2026

N/A
648 10TH AVE SW

~ VALLEY CITY, ND 58072-3755
Good
- Good

ob  Good
ervice

Good
(701) 845-5390
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/SN STATE OF NORTH DAKOTA

OFFICE OF STATE TAX COMMISSIONER
BRIAN KROSHUS. COMMISSIONER

e

e

Name: FRATERNAL ORDER OF EAGLES
Account Number: 010156 00
Tax Type: Sales, Use, Gross Receipts Tax
Filing Frequency: Monthly - FCA Required
Period Ending: 30-Apr-2025
Date Printed: 28-May-2025
TAP Confirmation Number: 0-300-204-800

Return Summary

O (Non-General Sales)

Column A

N IAP

TAXPAYER ACCESS POINT

Column B

(General Sales-5%)

Total Sales: $35,541.00 $65,030.00
Nontaxable Sales: $0.00 $0.00
Net Taxable Sales: $65,030.00
Items Subject to Use Tax: $0.00
Taxable Balance: $65,030.00
State Tax: $3,251.50
Penalty*: & $0.00
Interest*: $0.00 / $0.00
Comp Discount*: $86.09
Total State Tax: $5,653.28
Local Option Sales, Use and Gross Receipts Taxes
City/County Local Code Tax Penalty* Interest*| Cmp Discount* Net Tax
Valley City 113 $2,514.27 $0.00 $0.00 $0.00 $2,514.27
$2,514.27 $0.00 $2,514.27
Total Tax: m

*Estimated Penalty, Interest, and Compensation Discount are only displayed for original returns (not amended returns) filed
ty p

through TAP.

*This summary is for informational purposes only and should not be mailed to the Office of State Tax Commissioner.

Submitted By:
Submitted Date:

450136274

5/28/2025 2:39:54 PM

Contact Name:
Contact Phone:
Contact Email:

Alicia Tulp
(701) 845-2192
officemanager2192@gmail.com

S

TAX.ND.GOV | TAXINFO@ND.GOV
600 E. BOULEVARD AVE., DEPT. 127 | BISMARCK. ND 58505-0599
PHOMNE: 701-328-7088 | TTY: 800-366-6388

 —

NORTH DAKDTA
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Rev. 1/23/2025

City of Valley City, North Dakota
Application for
Alcoholic Beverage License

DAKGYA

FOR PERIOD: Beginning July 1st, 2025 — June 30, 2026

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 lmm ¥ '5 ﬁZ;'LCL

Owner of Premises: Mike. ¢ Julie Martin
Ownership Contact: J U / LE, H ar “IL: N

Mailing Address: 3 ‘/D E as "' “" 1a1 n S‘f

City, State, Zip Code: \/allc W Ql'& u ND 55074
Phone Number: 7ol “‘?45 X34

Email Address:

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

in the business:

Resident Manager: \./LL[ e M atr "/'[ ]
May be the licensee/owner if permitted under VCMC 4-01-01(20) and 4-01-05(2)(a).

Mailing Address: 513 C] = ?ﬁ’) AME S U.)

City, State, Zip Code: \/Cl/ / dg al‘/j{ N b 5%0 7c’a)
Phone Number: 701 - $40 -1 700

Email Address: J}amE Y073 [rve , Com

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

O License Class License Description Annual Fee!

O 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

™ 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

O Class H Brewer Taproom $500

d Class 1 Private Event/Entertainment Center $2,250

| Class J Private Golf Course $2,250

Page 1 of 6



Rev. 1/23/2025

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.

4 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

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 J&NO
licensed premises?
2. Will you sell alcoholic beverages for consumption on the licensed premises? H Yes O No
3. Will the premises be leased or under contract for deed to any other individual, O Yes 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 [ Yes [’ 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 ﬁ 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.

¥ Yes O No

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

permitted in the room where alcoholic beverages

. o
are being opened and mixed? O Yes £ No

N . .
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? 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: P,

2. Number of days the restaurant will be open each week: 7

3. Number of parking spaces available to restaurant: /5

4. Will you provide a food and meals intended for individual consumption, fully /@;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?

Page 2 of 6




Rev. 1/23/2025

Class E License Applicants Only

1. Zoning District:

Square footage of retail establishment;

2

3. Square footage of licensed area:

4. Tsthe 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 0O 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

Class I License Applicants Only

1. Square footage of licensed premises:

2. Occupancy load:
3. Will annual gross receipts from ticket sales and facility rental total at least $50,0007 O Yes 1 No
4. Will 60% or more of annual gross receipts of the establishment be derived from tickets, food | [J Yes 0 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? [ Yes O No

Will the licensee ensure that there is no permanent bar with seating? O Yes 0 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? J 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 O Yes O No
grounds?
3. Are all off-street parking areas for the business lighted? O Yes 1 No
4. Can the licensed premises be accessed by customers through an interior connection from O Yes O No
another business? j
TERMS & CONDITIONS
All Applicants: :
1. Thave reviewed Title 4 of the Valley City Municipal Code, and I am familiar with the rules K Yes 0 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.

2. Tagree not to sell, serve or dispense, or permit the furnishing of any alcoholic beverage on m Yes 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 ;ﬂ 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 Kl 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.

Page 3 of 6
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5. Tunderstand that an alcoholic beverage license authorizes the sale of alcoholic beverages K Yes 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. I certify that the Resident Manager and all owners and employees who sell, monitor the sale Bﬁ('es 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. Tlagree to ensure all persons requiring server training receive server training at all times H Yes O No
during the license year.

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

9. Tagree to inform the City Finance Director in writing within 30 days of any changes in the )ﬂ Yes {1 No
facts supplied to the City in my initial application and any renewal application.

10. Tunderstand that violations of V.C.M.C. Title 4 may result in fines, suspension or & Yes 0O No

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

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

N A 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.

NEr 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: gﬁb -(—application Jor new or transfer license prorated based on no. of months remaining in lic year)

TRANSFER FEE: N & (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: W&  (license fee x .25; applies to new, transfer and relocation applications)

PUBLICATION FEE: M & (applies to new or relocation applications)

LATE FEE: _\{ Poxcd CVR TNOA LA 2D

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

RETURN TO: Valley City Auditor
. 254 27 Ave NE
Valley City, ND 58072
Phone: (701) 845 — 8121
Email: jhintz@valleycity.us

CERTIFICATION

I, \/5{ /I £ M av 7Z7 " HEREBY request approval of an alcoholic beverage license, as indicated
above, from July 1st, 2025 to June 30, 2026.

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

Dated this J day of J un€ , 20 %5

pune)

Title:

Page 4 of 6
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For City Use Only

R :'i}wed by Auditor’s Office:
Property tax not delinquent. Parcel # [, - %YW\ A S\

v"  Server training list

™A Transfer Application, if applicable

DA Owner’s statement, if applicable

niEr  CPA statement or copy of sales tax returns, if applicable
P Explanation of lease or contract for deed, if applicable

bE  Explanation of criminal convictions, if applicable

NEY  Letter of support from church or synagogue, if applicable
&% Floor plan form, if applicable
v~ Fees paid

N&  Public hearing scheduled

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

IZ(AppIication deemed complete (_ ) : l-\O -0
Sighature Date

Reviewed by Police Department:

&'\ Server training in good order
Application in good order

/

Recxmnﬁtion:&@pprove// O Deny//00 Administrative Hearing

/— L/ U/ s

Signature Date

Reviewed by Fire Department:
— Safety inspection complete

Recommendation: Mpprove// O Deny//00 Administrative Hearing

g

=W T 06/ [0 D0r5™~

Signature Date

Reviewed by Commission

Approved Denied Date of Final Action

Page50f6
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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 cutline 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).

Page 6 of 6
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V. ﬁ@gggmﬁ P n
City Hall A LIEY Phone: 701-845-1700

254 2nd Ave NE

Valley City, ND 58072 @I ‘g' www.valleycity.us

NORYH
DANGTA

Responsible Beverage Seller/Server Yearly Report

Business Name: . Jimm\,;% ‘1012?0 Due Date: June 2, 2025

Please complete the below table for all Beverage Seller/Servers:

Beverage Server Name Hire Training Expiration In On- Online
Date Date Date Per- Line  Student
son ID#
 olie Martin il |wjnfar | x
3 Mie Martin My |1 ikfy X fReIoone
> Aoss (ermann 1/n fag | 1 finfa1 | X
“ Jacoh Rejton ijag | n/njay
ﬂ'gonﬂompsw) “/”/01‘!" ll/l'7/<17 X
6.

10.

If more lines are needed, please attach a second sheet. New hires have 60 days to complete
Beverage Server Training but should still be listed above.

The above information is true and correct to the best of my knowledge.

Owner or Man ger - : :
Signature:- i;ﬂ. M ol Date: / 52/91‘5

Return Completed Form to: Questions:
City Hall Judi Hintz — Admin Assistant
254 2™ Ave SE 701-845-1700

Valley City, ND 58072




JAMES M. LOCHOW, CPA PC

P.O. Box 725 ¢ 164 East Main Street ¢ Valley City, ND 58072-0725
Office: [701] 845-1660 & Fax: [701] 845-1572
Email: jlochow@vctaxpros.com

{
J/ / Certified Public Accountant  Certified Financial Planner™

June 3, 2025

City of Valley City

| hereby certify the following for May 1, 2024 through April 30, 2025 for M&J dba Jimmy’s Pizza per
Sales information provided to us by Mike and Julie Martin for preparation of their monthly sales tax
Reports.

Food Sales $318,103
Alcohol 5477

Dated this 3" day of June, 2025

James M Lo how CPA




Provisions for licensed premises that allow individuals under 21 vears

of age to enter and remain in establishment.

ALL LICENSES - Initial & Date

ik

Any person under 21 years of age may enter and remain in a licensed premises for a designated alcohol-
free event in any licensed premises or in a separate room within the licensed premises where the licensee
has determined not to sell or permit consumption or possession of alcoholic beverages on that licensed
premises or within the designated separate room within the licensed premises during a specified time period
provided the licensee complies with the requirements of this subdivision.

a. Thelicensee shall give written notice of the event to the chief of police. The notice shall define what
security measures within the licensed premises will be taken to prevent the consumption of alcoholic
beverages by individuals under 21 years of age, and shall provide any additional information requested
by the chief of police to ensure compliance.

b. When required by the Chief of Police, security personnel shall be on the premises in such numbers
as to ensure the safety of patrons and to maintain order.

c. The licensee shall post conspicuously at all entrances to the event a notice stating the sale, possession
or consumption of alcoholic beverages will not be permitted during the event and individuals under the
age of 21 are not permitted into any area where of the licensed premises where alcoholic beverages are
sold, consumed or possessed.

d. During the alcohol-free event, the licensee shall remove from public view and secure all containers of
alcoholic beverages as well as de-activate any device used to dispense alcohol.

e. The licensee shall have all patrons regardless of age removed from the event following the completion
of the event and not reopen the licensed premise or the separate room thereof for the sale, possession or
consumption of alcohol until one hour after the completion of the alcohol-free event.

RESTAURANTS - Initial & Date

Qi

il

I. At the discretion of the owner of the licensed premises, an individual under 21 years of age may be
permitted to enter and remain in a restaurant where alcoholic beverages are being sold and in the area of
the restaurant designated for the opening or mixing of alcohol if the individual:

a. Is accompanied by a parent or guardian;

b. Is not seated at or within three feet [0.91 meters] of the bar counter; and

¢. Does not enter or remain in the designated area after 10:00 p.m.

II. An individual under 21 years of age may be permiited to enter and remain in a restaurant where
alcoholic beverages are sold if the individual is employed by the restaurant as a food waiter, food waitress,
busboy, busgirl, musician, disc jockey, or entertainer, or performing duties related thereto, under the direct
supervision of an individual 21 years of age or older and is not engaged in the sale, dispensing, delivery,
or consumption of alcoholic beverages.

III.  An individual under 21 years of age may be permitted to enter and remain in a restaurant where
alcoholic beverages are sold if the restaurant is separated from the designated area in which alcoholic
beverages are opened or mixed and gross sales of food are at least equal to gross sales of alcoholic
beverages which are consumed in the dining area. If this section applies you must submit a certification
by the individual that records the financial transactions for the restaurant that the restaurant derives
50 percent or more of its revenue from the sale of food.



BREWER TAPROOM - Initial & Date

At the discretion of the holder of a Class H license issued under this chapter, an individual under 21 years
of age may be permitted to enter and remain in such licensed premises if:
a. The licensed premises is connected to or contracts with an establishment, including a mobile food
unit (as defined by N.D.C.C. § 5-02-06), at which food is prepared and available for purchase to be
consumed in the licensed premises and which is connected to or located at the licensed premises
and receives the majority of its gross sales from the sale of food; and
b. The individual:
i. Is accompanied by the individual's parent or guardian;
ii. Is not seated at or within three feet [0.91 meters] of the bar counter; and
iii. Does not enter or remain in the licensed premises after 10:00 p.m. or during any time
that food is not available for consumption as provided in subdivision a. of subsection 4.

PRIVATE EVENT OR ENTERTAINMENT CENTER - Initial & Date

1. If any person engages the venue for a public event to which admission is open to the general public
and may be gained with or without payment of a fee or an event which is advertised to the general public:
a. The licensee shall give written notice of the event to the chief of police. The notice shall define
what security measures within the licensed premises will be taken to prevent the consumption of
alcoholic beverages by individuals under 21 years of age, and shall provide any additional
information requested by the chief of police to ensure compliance.
b. Security personnel shall be on the premises in such numbers as to ensure the safety of patrons
and to maintain order.
c. The licensee shall post conspicuously at all entrances to the event a notice stating the sale,
possession or consumption of alcoholic beverages will not be permitted by individuals under the
age of 21.
2. If any person engages the venue for a private event which is not open to the general public to which
access is granted to invited guests only, for which no admission fee is paid, and for which no advertising
was conducted to the general public:
a. The licensee maintains the responsibility to comply with section 4-01-15(1).
b. Security personnel shall be on the premises in such numbers as to ensure the safety of patrons
and to maintain order.
c. The licensee shall post conspicuously at all entrances to the event a notice stating the sale,
possession or consumption of alcoholic beverages will not be permitted by individuals under the
ageof 21.

RETAIL BUSINESS - Initial & Date

An individual under 21 years of age may be permitted to enter and remain in a retail business where
alcoholic beverages are sold if the licensed must be 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.

Other provisions related to pross revenue ratio of poods and/or services to alcoholic beveraves. - Initial & Date

At the time of a new application and renewal, a Class I licensee must submit a certification by the
individual that records the financial transactions for the business that the business derives 60 percent or
more of its revenue from the sale of tickets, food, and/or rent.

At the time of a new application and renewal, a Class E licensee must submit a certification by the
individual that records the financial transactions for the business that the business derives 70 percent or
more of its revenue from the sale of goods and/or services other than alcoholic beverages.




	City Commission Meeting Valley City, North Dakota
	Tuesday, June 17, 2025 5:00 PM
	Next Resolution No. 2495  Next Ordinance No. 1173
	Call To Order
	Roll Call
	Pledge of Allegiance (please stand)
	Approval of Agenda (Roll Call Vote needed when changes made to the Agenda)
	Approval of Consent Agenda
	Public Comments
	Public Hearing
	Ordinance
	Resolution
	New Business
	City Administrator’s Report City Updates & Commission Reports Adjourn


	1 6.3.2025 Commission Minutes.pdf
	City Commission Meeting Valley City, North Dakota
	Tuesday, June 3, 2025
	PLEDGE OF ALLEGIANCE
	APPROVAL OF AGENDA
	APPROVAL OF CONSENT AGENDA
	NEW BUSINESS
	CITY ADMINISTRATOR’S REPORT
	ADJOURN



	ORD 1172 mobile homes.pdf
	Section 8-07-10. Specifications—Generally.

	NB1 May 2025 Expenditures.pdf
	May

	3  Dacotah Bank Credit Cards.pdf
	From: Brandy Johnson <30Tbrandy.johnson@valleycity.us30T>  Sent: Thursday, June 5, 2025 1:40 PM To: Elliot M. Gall <30TElliot.Gall@dacotahbank.com30T>; Brenda Klein <30Tbklein@valleycity.us30T>; Joy Kiefert <30Tjkiefert@valleycity.us30T> Cc: Jesse D. ...
	From: Elliot M. Gall <30TElliot.Gall@dacotahbank.com30T>  Sent: Thursday, June 05, 2025 12:34 PM To: Brenda Klein <30Tbklein@valleycity.us30T>; Joy Kiefert <30Tjkiefert@valleycity.us30T>; Brandy Johnson <30Tbrandy.johnson@valleycity.us30T> Cc: Jesse D...

	NB5a 12_St_NW_Extension.pdf
	Sheets and Views
	2116-00585 Entrance Road exhibit_Alt1-Layout1 (2)


	NB7 Task_Order_2304-01791-3_2025_Seal_Coat_Construction.pdf
	A. The specific services to be provided or furnished by Engineer under this Task Order are:
	set forth in Exhibit A, Scope of Services, and attached to and incorporated as part of this Task Order.

	B. Resident Project Representative (RPR) Services – Not Used
	C. Designing to a Construction Cost Limit – Not Used
	D. Other Services – Not Used
	E. All of the services included above comprise Basic Services for purposes of Engineer’s compensation under this Task Order.
	A. Additional Services that may be authorized or necessary under this Task Order are: Not Used
	In addition to any schedule provisions provided in Exhibit A or elsewhere, the parties shall meet the following schedule: Not Used
	A. Owner shall pay Engineer for services rendered under this Task Order as follows:
	B.   The terms of payment are set forth in Article 4 of the Agreement and in the applicable governing provisions of Exhibit C.


	NB8 Task_Order_2304-01815-2_Sanitary_72_Construction.pdf
	A. The specific services to be provided or furnished by Engineer under this Task Order are:
	set forth in Exhibit A, Scope of Services, and attached to and incorporated as part of this Task Order.

	B. Resident Project Representative (RPR) Services – Not Used
	C. Designing to a Construction Cost Limit – Not Used
	D. Other Services – Not Used
	E. All of the services included above comprise Basic Services for purposes of Engineer’s compensation under this Task Order.
	A. Additional Services that may be authorized or necessary under this Task Order are: Not Used
	In addition to any schedule provisions provided in Exhibit A or elsewhere, the parties shall meet the following schedule: Not Used
	A. Owner shall pay Engineer for services rendered under this Task Order as follows:
	B.   The terms of payment are set forth in Article 4 of the Agreement and in the applicable governing provisions of Exhibit C.


	NB9 ND_DWR_Cost-Share_Map.pdf
	Sheets and Views
	Phasing-2
	_ENDP
	A



	6.17.25 Commission Agenda With Pages.pdf
	City Commission Meeting Valley City, North Dakota
	Tuesday, June 17, 2025 5:00 PM
	Next Resolution No. 2495  Next Ordinance No. 1173
	Call To Order
	Roll Call
	Pledge of Allegiance (please stand)
	Approval of Agenda (Roll Call Vote needed when changes made to the Agenda)
	Approval of Consent Agenda
	Public Comments
	Public Hearing
	Ordinance
	Resolution
	New Business
	City Administrator’s Report City Updates & Commission Reports Adjourn



	6.17.25 Commission Agenda With Pages.pdf
	City Commission Meeting Valley City, North Dakota
	Tuesday, June 17, 2025 5:00 PM
	Next Resolution No. 2495  Next Ordinance No. 1173
	Call To Order
	Roll Call
	Pledge of Allegiance (please stand)
	Approval of Agenda (Roll Call Vote needed when changes made to the Agenda)
	Approval of Consent Agenda
	Public Comments
	Public Hearing
	Ordinance
	Resolution
	New Business
	City Administrator’s Report City Updates & Commission Reports Adjourn




