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State of North Dakota

SECRETARY OF STATE

CONTRACTOR LICENSE

NO: 27488
CLASS: C

The undersigned, as Secretary of State of the state of North Dakota and
Registrar of Contractors, certifies that GEOSERYV, INC. whose address
is in BISMARCK, ND, has filed in this office proper documents for a
Contractor License valid until March 1, 2023, and has complied with all
requirements of North Dakota Century Code, chapter 43-07.
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GEOSERYV, INC. is entitled to bid on and accept contracts as authorized
by law under this license provided that any single contract project may
not exceed $300,000 in value.

Dated: January 24, 2022

Alvin A. Jaeger
Secretary of State

10 AM-22-21 Filed 05/11/2022 Pages: 6
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NORTH DAKOTA
PUBLIC SERVICE COMMISSION

GEOSERYV, INC

FEDERAL TAXID # 91-1754235

STATE TAXID #160925 00



STATE OF NORTH DAKOTA

OFFICE OF STATE TAX COMMISSIONER —
RYAN RAUSCHENBERGER, COMMISS]ONE/
S
October 29, 2021 Ref: L0718770304
Acct:  0312039-CCT-005
GEOSERY INC (O83) | N0 O

PO BOX 3159
BISMARCK ND 58502-3159

North Dakota Contractor’s Tax Clearance — Expires December 31, 2022.

As of the date of this letter, the North Dakota Office of State Tax Commissioner’s records show
that the above-named taxpayer does not owe any North Dakota income, sales, use, or gross
receipts taxes. This tax clearance does not release the taxpayer from paying any additional
income, sales, use, or gross receipts tax that may become due as the result of an audit.

A copy of this Contractor’s Tax Clearance may be required to be filed with the North Dakota
Secretary of State for contractor licensing purposes. If you enter into a contract with a state or
local governmental agency or board, a copy of this Tax Clearance must be provided to that
entity.

This is the only copy of the North Dakota Tax Clearance that will be issued and should be
retained in your files. It is recommended that you make multiple copies of this document.

Stephen Horgan
Supervisor, Tax Registration

Please Note: If You Are No Longer Doing Business In North Dakota, indicate in the space
below the date you ceased operations in this state, sign and date, make a copy for your records,
and return this document to our office.

Date Operations Ceased Signature Date
In North Dakota

WWW.ND.GOV/TAX | TAXINFO@ND.GOV
600 E. BOULEVARD AVE., DEPT 127 | BISMARCK, ND 58505-0599

FAX: 701.328.3700 | HEARING/SPEECH IMPAIRED: 800.366.6888 ~owrtTH D

——

AKOTA
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CERTIFICATE OF LIABILITY INSURANCE

GEOSINC-01 MISAU1
DATE (MM/DD/YYYY)

6/22/2022

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 ﬁAONEI:\CT
gtl;lad irirr\‘a;\k Iel:‘sct;lrance Solutions mg’fﬁo, exyy: (701) 223-2233 mé, Noj:
1500 East Capitol | BdBikss: audriana@bainagency.com
Bismarck, ND 58501
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Auto-Owners Insurance Company 18988
INSURED INSURER B :
GEOSERV Inc INSURER C :
3100 E Broadway Ave INSURER D :
Bismarck, ND 58501
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE e W, POLICY NUMBER DO T ) | (MO VYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams-maoe [ X ] occur X | x [77331804 411812022 | 4/18/2023 | DAVACETORENTED = T 300,000
— MED EXP (Any one person) $ 10’000
- PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | Pouicy B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CEOMB”;‘EE“S'NGLE Limir $ 1,000,000
ANY AUTO 5033180401 4/18/2022 | 4/18/2023 | BoDILY INJURY (Per person) | $
OWNED SCHEDULED ‘
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY . AUTé% ONLY (Per accident $
$
A | X | uMBRELLA LIAB X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE 5033180402 6/22/2022 | 6/22/2023 AGGREGATE $ 1,000,000
DED | I RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE I I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

Project: 2022 Garrison Phase 5 Material Testing AML Project

may be attached if more space is required)

North Dakota Public Service Commission is included as an additional insured on a primary, non-contributory basis with a waiver of subrogation in favor of the

General Liability. A 10-day notice of cancellation is provided.

CERTIFICATE HOLDER

CANCELLATION

North Dakota Public Service Commission
600 E Boulevard Ave Dept 408
Bismarck, ND 58505-0408

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




OMB # 1029-0119
Expiration Date:
10/31/2024
ABANDONED MINELANDS (AML) CONTRACTOR INFORMATION FORM

You must complete this form for your AML contracting officer to request an eligibility evaluation from the
Office of Surface Mining Reclamation and Enforcement (OSMRE) to determine if you are eligible to receive an
AML contract. This requirement can be found under OSMRE’s regulations at 30 CFR 874.16. NOTE: This
form must be signed and dated within 30 days of submission to be considered for a current bid.

Part A: General Information

Business Name: GEOSERV, INC.

Tax ID #: 91-1754235

Address: 3100 East Broadway Avenue
City, State, & Zip: Bismarck, ND 58501

Phone Number: 701-223-6149

Email Address: max.geoserv@midconetwork.com

Part B: Obtain an Organizational Family Tree (OFT) from the Applicant Violator System (AVS)

If you plan to certify the existing AVS information or submit updates under Part C, you must include an OFT.
Instructions for downloading an OFT from the AVS can be found at:
https://www.osmre.gov/resources/forms/OMB1029-0119instructions.pdf

If you require assistance you may contact the AVS Office by phone at: 800-643-9748, or by email at:
avshelp@osmre.gov.

Part C: Certifying and updating information in the AVS

Select one of the options, follow the instructions for the selected option, sign, and date below.

I M 4 X {aéo s /. /k , have express authority to certify that:
(Print Name)

>( 1. Our business is listed in the AVS. The information is accurate, complete, and up to date. (If you select
this option, you must attach an Entity OFT from the AVS to this form). Do not complete Part D.

L__] 2. Our business is in the AVS. The information needs to be updated. (If you select this option, you must
attach an Entity OFT from the AVS to this form). Complete Part D to provide the missing or
corrected information.

3. Our business is not listed in the AVS. The information needs to be added. Complete Part D to provide
the information.

2l /202 %/ / e

Dat Signature Title




OMB # 1029-0119
Expiration Date:

10/31/2024
Part D: OFT Information

Contractor’s Business Name:

If the current Entity OFT information for your business is incomplete in the AVS, or if there is no information
in the AVS for your business, you must provide all of the following information as it applies to your business.
Please include additional copies of this page if the space below is not sufficient to capture all information.

e Every officer (President, Vice President, Secretary, Treasurer,etc.);

e AllDirectors, Partners, and Members;

e Allpersons performing a function similar to a Director;

e Every person or business that owns 10% or more of the voting stock in your business;

e Any other person(s) who has the ability to determinethe manner in which the AML reclamation projectis

being conducted.
e Please list an end date for any person who is no longer with your business.

Name: Name:
Address: Address:

City, State, Zip: City, State, Zip:
Begin Date: Begin Date:
End Date: End Date:

% Ownership: % Ownership:
Position/Title: Position/Title:
Phone Number: Phone Number:
Name: Name:
Address: Address:

City, State, Zip: City, State, Zip:
Begin Date: Begin Date:
End Date: End Date:

% Ownership: % Ownership:
Position/Title: Position/Title:
Phone Number: Phone Number:

PAPERWORK REDUCTION STATEMENT

The Paperwork Reduction Act of 1995 (44 U.S.C 3501) requires us to inform you that: Federal Agencies may
not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays
a current valid OMB control number. This information is necessary for all successful bidders prior to the
distribution of AML funds, and is required to obtain a benefit.

Public reporting burden for this form is estimated to range from 15 minutes to one hour, with an average of 30
minutes per response, including time for reviewing instructions, gather and maintaining data, and completing
and reviewing the form. You may direct comments regarding the burden estimate or any other aspect of this
form to the Information Collection Clearance Officer, Office of Surface Mining Reclamation and Enforcement,
1849 C Street, NW, Room 4559, Washington, DC 20240.



