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4206 3™ Avenue North
Fargo, ND 58102
(701} 793-3055

To whom It may concern, February 9, 2022

I am writing in regard to a complaint filed by Joe Storbaken at the city of Abercrombie, ND Case number
PU-22-71. We are aware that the locate we had at 605 Sheyenne Dr was expired. We were not there to
excavate on that particular day. Our employee was there doing snow removal, which we were not aware
we would need a new locate. A signed explanation of the days events is attached with this letter.

Please let us know if you need any other information or have any question.

Sincerely,

Penny Groth

HR/Office Administrator
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potential litigation. All such reports shall be forwarded to in-house counsel upon completion for review.

CONFIDENTIAL: FOR INTERNAL USE ONLY DO NOT DISTRIBUTE



