Public Service Commission 600 East Boulevard Ave

Dept. 408

Bismarck, ND 58505-0480
: . , 701-328-2400

Sheri Haugen-Hoffart Randy Christmann Julie Fedorchak ndpsc@nd.gov

sent via email and certified mail

September 9, 2024

Mr. Max Tschosik, President
Geoserv, Inc.

3100 East Broadway Avenue
Bismarck, ND 58501
max.geoserv@midconetwork.com

Dear Mr. Tschosik:

On Friday, September 6, 2024, we received the results of grout field testing data and compressive strength
tests. The compressive strength tests were performed on September 3 and 4, 2024. Geoserv, Inc. was
formally notified on August 28, 2024, that the Public Service Commission had terminated Contract No.
AM-898-24. Additionally, the termination letter requested an invoice for all work completed as of August
26, 2024. Since the compressive strength tests were conducted after the contract termination date, we are
unable to compensate Geoserv, Inc. for those tests. Please note that payment cannot be made for any tests
or services performed after the contract termination date.

Sincerely,

Jonathan Emmer
Director, AML Division

cc via email only: Mark Tschosik (mark.geoserv@midconetwork.com)
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