
SOUTH DAKOTA ENERGY FACILITY PERMIT ACT BOND 

Bond No. 190040806 
Bond Amount: $1,000,000.00 
Docket No . . EL 17-055 

Crocker Wind Farm, LLC, 7650 Edinborough Way Ste 725 Edina MNJ55435 
as Principal (the "Principal") ana Liberty Mutual Insurance Company, a corporation created 

and existing under the laws of Massachusetts, as Surety (the "Surety"), are held and firmly bound unto the 
South Dakota Public Utilities Commission ("PUC"), and those townships, counties, or other 
govemmental entities in South Dakota whose property is crossed by the transmission line referenced 
herein, as Obligees (individually referred to herein as "Obligee" and collectively referred to as the 
'tObligeef') in the amount of One Million & No/100 Dollars ($1,000,000.00) ----- lawful 
money of the United States for the payment of which ~um the Principal and the Surety bind themselves, 
their heirs, executors, administrators, successors and assigns, jointly and severally. 

WHEREAS: 

A. The Principal is undertaking a wind farm and transmission line project known as Crocker 
Wind Farm and 345 KV tran~mission line in Clark County, SD; 

B. The PUC has approved the PrincipaJ's application for the Project; 
C. The Principal has been granted the necessary permits by the PUC to carry out the Project; 
D. Chapter 49-41 B-38 of the South Dakota Energy Facility Permit Act requires the Principal to 

provide the PUC with a bond to ensure the Principal complies with its obligation to ensure 
that any damage to roads and bridges (beyond nom1al wear) as a result of the Project is 
repaired; 

Therefore, the condition of this obligation is such that if the Principal shall repair any damage beyond 
normal wear to public roads, highways, bridges, or other related facilities caused by the Principal during 
the construction of the Project (the "Damage',) then this obligation shall be void; otherwise to remain in 
full force and effect, subject to the following conditions; 

l. In the event the Principal fails to repair any Damage within a reasonable period of time 
after an Obligee has made written demand on the Principal to repair such damage (a 
uoefault"), such Obligee shall notify the Surety in writing prior to the expiration of the 
term of this bond as defined in paragraph 6. 

2. FoBowing a Default and written notice thereof to the Surety by the Obligee, the Surety 
shall pay to such Ob Ii gee the actual cost of repairing the Damage, not to exceed the Bond 
Amount. 

3. Regardless of the number of Obligees hereunder, in no event shall the aggregate liability 
of the Surety hereunder exceed the Bond Amount. 

4. No right of action shall accrue on this Bond, to or for the use of, any person or 
corporation other than the Obligees named herein. 

5. It is a condition of this Bond that any suit or action hereunder must be commenced before 
the expiration of two (2) years from the date of the Obligee' s cause of action hereunder 
has accrued. 

6. This bond shall remain in effect until released by the PUC in accordance with Condition 
# 11 of the perm it for the Project and shall not be cancelled by the Surety prior to such 
time. 

7. For the purpose of providing any notice required pursuant to this Bond, the addresses of 
the Principal, the Surety and the PUC are as follows: 



Crocker Wind Farm, LLC 
7650 Edin borough Way, Ste 725 
Edina, MN 55435 

South Dakota Public Utilities Commission 
Capitol Building, 1 si Floor 
500 East Capitol A venue 
Pierre, SD 57501-5070 

Liberty Mutual Insurance Company 
175 Berkeley Street 
Boston, MA 02116 

This bond shall become effective the 25th day of Secptember, 2018. 

IN WITNESS WHEREOF, the Principal nnd the Surety have signed and sealed this bond the 
25th day of September, 2018. 

Liberty Mutu, Insurance Company 

s(k ~ 
Jack Anderson, Attorney-in-Fact 

Agent: 
ACCRA Surety & Insurance Services, LLC 
PO Box 506 
Montevideo, MN 56265 
Ph: 320-269-8546 



ACKNOWLEDGMENT OF PRINCIPAL (Individual) 

State of } 
County o-f-=--=--=--=----_-_-_-_-_-_-

On this ________ day of __ ..,..,._ ___ ~ in the year ___ , before me 

personally comes------------,~-----------------' 
to me known and known to me to be the pers who is described in and executed the foregoing instrument, 
and acknowledges to me that he/she exe ted the same. 

Notary Public 

ACKNOWLEDGMENT OF PRINCIPAL (Partnership) 

State of } 
County o-f-=--=----_-_-_-_-_-_-_-_-

On this -------- _______ in the year __ _, before me 

personally come(s) ______ --,,,C..-------------------
a member of the co-partnership of _____________________ _ 

to me known and known to me to be the person who is described in and executed the foregoing instrument, 
and acknowledges to me that he/she executed the same as the act and deed of the said co-partnership. 

Notary Public 

ACKNOWLEDGMENT OF PRINCIPAL (Corporation/LLC) 

State of M.., 1/\ V\ e so+~ 
County of h 1/1,J' pi 111 } 

On this ·dS~ day of ;5e..pi½VJ W , in the year d-o I g, before me personally come(s) 
Bia k e G )I, }--m , to me known, who being duly sworn, deposes and says that 

hc;/llh"e resides in the City of C c/i ~ g_ , 6.1 iJ that heime is the 0,1; ef' ~ "'-- offi<cU: of the 
Cc6clUf ()11.., ~ Fqt rV"' . Ll-C, ~ , the ~ · describedinand 

J 

which executed the foregoing instrument, and that hetshe signed his~ name thereto by like order. 

l)ako+.i- f 1 ,,..,,·-1--J I .'<1.bi' 1,·7 
, 1 a.lo;( i ...\-';} OVIAr<t.1/\ ,-

u~rd"c/f~ 
Notary Public 



THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND. Bond No. 190040806 
This Power of Attorney limits the acts of those named herein, and they have no authority to bind the Company except in the manner and to the extent herein stated. 

. Certificate No. 8128124 

m 
s 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company West American Insurance Company 

POWER OF ATTORNEY 
KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casually Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that 
Liberty Mutual Insurance Company Is a corporation duly organized under the laws or the State of Massachusetts, and West American Insurance Company is a corporation duly 
organized under the laws of the State o.f_ l_n_~lana (herein co_llect_ively called th.~ "Co~paft!l!s"), pursuant to -~~<I ~Y auth_c:>rity her~in_ s~! (orth.1 does hereby name, constitute and appoint, 
Ronald Kaihoi: Jack Andersori(:RitaJorgenson . : _-:_::-- · · · .. ·_ ... · . : :. •... · ::-. · ·. .>:"- . 

. ~ .. ~·· - .. ·- .-. "' . . / 

all of the city of Montevideo state' O! -~~ ' : >·i. '. :· ·, eac~-!ri4Mdually if there be mo{e,_trah one·~aifie~. its tru~ ~~~: laWful attomey-iif-t~~! ,9 make, execute, seal, acknowledge 
and deliver, for and on its behalf as surety"an~ as-its act~nd cleed, :~nf and all undertakings, bonds, '.recogniZances and otlief surety obligatioris,Jn· pursuance of these presents and shall 
be as binding upon lhe Companies as if thefha~e ~ee~ :d~ly signed bfth~:president and attest~~ .-~{the se~r.~t~ry of lh.~:CP.mi>anies in their o~n)roper persons. 

·~ .~: .:·: .. :,-:_: .... _,::. . .; :_. : :::·· 

IN WITNESS WHEREOF, this Power of Allor~ey·:h~s ~e¢n subscribed bfa~ ·authori_zed qffice(ot\jfficial odttij:9ompahj~~:~~d,th~ c9rpo~i~:~e~I~ of the Companies have been affixed 
thereto this 18th dayof June >:.:_·::::2018 . ·· · :::_}:\> :-:\--< · :: · · J }}/ J ·>}\:• · · 

The Ohio Casualty Insurance Company 
Liberty Mutual Insurance Company 

d2est me.rican Insurance Company 

W_ . . .,,,,✓_/1 By: __,.;..;;,<--~"-'-...... · _· .,:;../,.:...., ....,1..,.,..:.t-""'d:.,,;._ _ _ ______ _ 

C STATE OF PENNSYLVANIA 
;':! ; COUNTY OF MONTGOMERY 

ss Oavid M. Carey;Assistant Secretary 

i ~ On this 18th day of June , 2018, before ~e personally appeared David M. Carey, who acknowledged himself to be_the Assistant Secretary of Liberty Mutual Insurance 
u Q) Company, The Ohio Casually Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes 
o .2 therein contained by signing on behalf of lhe corporations by himself as a duly authorized officer. 
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IN WITNESS WHEREOF, I have hereunto subscribed my name and affiKed my notarial seal at King of Prussia, Pennsylvania, on the day a,nd year first above written. 

co~~2.~~!:ALTHOFPENNSYLVANIA f;;u· .., ~. 1~ IJ _ . 
Notarial Seal .a..,-J ~ 

Teresa PasteRi1, Notary Public By: ..._.....,....- - -'----'-- - --'-------
OF Upper Merion Twp .. Monlgomery County Teresa Pastella, Notary Public 

. My Commission Expires Marci:! 28. 2021 ~ ~'Y': 
'1t ?\lsv1.'1~ -fl Di.qRY pu~-.,; Momtior. Pcnnsylv11nia Associatll,n ,,f NotariQS 

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casually Insurance Company, Liberty Mutual 
Insurance Company, and West American Insurance Company which resolulions are now in full force and effect reading as follows: 

ARTICLE IV -OFFICERS- Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject 
lo such limitation as the Chairman or the Presidenl may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, 
acknowledge and deliver as surety any and all undertakings, bonds. recognizances and other surely obligations. Such attorneys-in-fact. subject to the limitations set forth in their respective 
powers of attorney, shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so 
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary: Any power or authority granted to any representative or attorney-in,f act under 
the provisions of this article may be revoked at any lime by the Board, lhe Chairman, the President or by the officer or officers granting such power or authority. 

ARTICLE XIII - Execution of Contracts - SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the presidenl, 
and subject to such limitations as the chairman or lhe president may prescribe, shall appoint such attomeys-in-facl. as may be necessary to act in behalf of the Company to make, execute, 
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their 
respective powers of attorney, shall ~aye full power to bind thei QomP,any by lhe,ir -~igm~tt,1re a.nd execution o.f any s~ch ins~rn~~t~ a_n~ tq_ attach thereto the seal of the Company. When so 
executed such inslruments shall be as binding as if signed by the president and al.tested by"the·secretary. .. : ·: · · ·. . . ··: : · :• .:.:· ::. ·. . 

Certificate of Designation -The Pre~id~~tof the Compan{;~~hg pur~ii.~~d~\h~:~v1~1~:6f .•. ~~-Gompariy, 1µttjorize~_D_a:v!dM. Car~y);~:~!~!~ri(Secretary to appoint such attomeys-in
fact as may be necessary to act on befoi~ :of. the Company to· make;· e~ecute, seal, acknowlecigEf ~nd delivedis-:suretyi$riy .and all undertakings:: bonds; recognizances and other surety 
obligations. · · · . <:: ::.. · · _.... :: ·_· : :. ···_- · ;~- : 
Authorization - By unanimous consent ot"l~~ 9_ompa~.Y'.~ -~~ard of: Rir~~tors, the Company co~sef.~_t; !hat f~~iriiile or '!'~cha~ically reproduce~ ~ig_~~t~re of any assistant secretary of the 
Company, wherever appearing upon a certified. cppy ~f any power of :aMrney issued by lhe Company in coh~ec~ion with_ s~rety bonds, shall be valid:and binding upon the Company with 
thesameforceandeffectaslhoughmanually~ffixed::·: / · ... · ·· ::- ·. ·· 

I, Renee C. Llewellyn, the undersigned, Assist~~t.S1fo~i~ry. The ciii{.casualty Insurance. :G6mpa~y. Liberty fylutual 1~.~~r~ilce .Company; ~nd·::W~st American Insurance Company do 
hereby certify that the original power of attorney 61 .which: the foregoing ls::·a .fu(tni~-~~(cprrec't'copy of th~ :P,o~r of Ajtorti~y exe~~teti;by°":~aid Companies, is in full force and effect and 
has not been revoked. · · ··· ·· :: ·: · · :::: · .. : .. :·: ··: ; · · .·. :. ·. : · 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this 25th day of _S_e~t_·ember_--::::11.....,.r-----·----, 20.1..8...__ . 
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ACKNOWLEDGEMENT OF SURETY 

STATE OF MINNESOTA 

COUNTY OF CHIPPEWA 
} 

On this 25th day of September , 2018 , before me, a Notary Public within and for said 
County, personally appeared Jack Anderson to me personally known, who being by me duly 

sworn he/she did say that he/she is the attorney-in-fact of Liberty Mutual Insurance Company , 
the corporation named in the foregoing instrument, and the seal affixed to said instrument is the 

corporation seal of said corporation, and sealed on behalf of said corporation by authority of its 

Board of Directors and said Jack Anderson acknowledged said instrument to be the free act 
and deed of said corporation. 

My Commission Expires 


