BEFORE THE PUBLIC UTILITIES COMMISSION
OF THE STATE OF SOUTH DAKOTA

IN THE MATTER OF THE APPLICATION EL08-031
OF BUFFALORIDGE IILLC, A
SUBSIDIARY OF IBERDOLA
RENEWABLES, INC,, FOR AN ENERGY
CONVERSION FACILITY PERMIT FOR MOTION TO APPROVE BOND
THE CONSTRUCTION OF THE BUFFALO
RIDGE II WIND FARM AND
ASSOCIATED COLLECTION
SUBSTATION AND ELECTRIC
INTERCONNECTION SYSTEM.

Pursuant to prior Commission order, The applicant, Buffalo Ridge II LLC hereby moves
the Commission for an order approving the attached bond. Applicant states that the bond form is
consistent with prior commission orders and is in the required amount, and ready for approval.

Dated this 2nd day of December, 2021.

MAY, ADAM, GERDES & THOMPSON LLP

BRETT KOENECKE

Attorneys for Buffalo Ridge II LLC
503 South Pierre Street

P.O. Box 160

Pierre, South Dakota 57501-0160
Telephone: (605) 224-8803

Fax: (605) 224-6289
brettwmayadam.net

BY:




2200 Renaissance Blvd., Suite 400
King of Prussia, PA 19406
Ph. (610) 832-8240

DECOMMISSIONING BOND

Bond Number; 018080821

KNOW ALL MEN BY THESE PRESENTS, that we Buffalo Ridge Il LL.C as principal (the "Principai"),and Liberty
Mutual Insurance Company, a Massachusetts stock insurance company, as surely (the "Surety"), are held and firmly
bound unto Public Utilities Commission of the State of South Dakota, as obligee (the "Obligee"),_in the penal sum of
Ten Million Eight Hundred Seventy Thousand Five Hundred Twenty-Three and 00/100 Dollars ($_10,870,523.00), for
the payment of which sum well and truly to be made, the Principal and the Surety, bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a Decommissioning Plan for a Wind Project subject to the Permit issued to
Principal on April 23, 2009 and approved by the Obligee. (the “Plan”).

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH, that if the Principal shall comply with the
Plan submitted and approved in connection with its, Permit then this obligation shall be null and void; otherwise to

remain in full force and effect.
PROVIDED AND SUBJECT TO THE CONDITIONS PRECEDENT:

Notwithstanding any contrary term in this Bond, the Plan or South Dakota Statute to the contrary, this Bond shall be
effective for one (1) year from the date below and shall be renewable annually at the sole option of Surety, by the
issuance of a continuation certificate. In the event that the Surety elects to cancel or non-renew the Bond, it shall
provide ninety (80} days advance written notice of such effective date to both the Principal(s) and Obligee by certified
mail. Upon the effective date of such notice the Surety shall be discharged from all liability under this Bond for any
act or omission of the Principal occurring afler such termination date, but same shall not discharge the liability of the
Surety for any default prior to the effective date of cancellation, unless replacement security acceptable to the
Obligee is provided. In the event Principal does not replace the bond at least thirty (30) days before such effeclive

date of cancellation, the Obligee may make a claim hereunder.

The liability of the Surety hereunder shall in no event exceed the penal sum of this Bond as stated above, regardless
of the number of years the bond shall continue in force.

The Obligee may assign the obligations of the Plan to another beneficiary but shall provide the Surety notice of such
assignment to the address listed above. Upon such notice, the Surely shall issue a rider acknowledging such

assignment to a new obligee, if any.

Any claim under this bond must be presented in writing to the Surety to the attention of Liberty's Claims Department
HOSCL @libertymutual.com and to the address above.

DATED as of this 21" __ day of Qctober ,2021
WITNESS / ATTEST Buffalo Ridge If, LLC
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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.

L 4
leer Liberty Mutual Insurance Company
Mutllals The Ohio Casualty Insurance Company Certificate No. 8205735-015009
T et iy West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: Thal The Ohio Casually Insurance Company is a corporation duly organized under the faws of the State of New Hampshire, that
Liberly Mutual Insurance Company is a corporation duly organized under the laws of the Slate of Massachusells. and West American Insurance Company is a corporation duly organized
under the laws of the Stale of Indiana (herein collectively called the "Companies™), pursuant to and by authority herein set forth, does hereby name, constilute and appoint, Aklima
Noorhassan: Anne Porter. Cynthia Farrell: Debra AL Demmg: Frances Rodrguez: Francesea Kazmierezak. Jenmiter 1. Jakawis; Kemal Brkanovie, Naney Schiee, Pablo
Garcia Horcago: Peter Healy: Sandra Draz: Susan A. Welsh: Valorie Spates

all of the city of New York state of NY each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and deliver, for and on its behalf as surely and as ils acl and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and altested by the secretary of the Companies in their own proper

persons.
IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an aulhorized officer or official of the Companies and the corporate seals of the Companies have been affixed
theretothis  11th  dayof June .ol

Liberly Mutual Insurance Company
The Ohio Casualty Insurance Company
West Amefjg:an Insurance Company

) / > // 74
By: /4/ // é/

David M. Carey, Assistant Secretary
State of PENNSYLVANIA ss
County of MONTGOMERY
Onthis  1hh dayof June , 2021 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mulual Insurance

Company, The Ohio Casualty Company, and West American Insurance Company, and thal he, as such, being authorized so to do. execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

Commonwealih of Pennsylvania - Nolaty Seal
Teresa Pasiella. Notary Public

.
Montgomery County / / /&;{{/
My commission expes Match 28, 2025 By: /[/IAM Zd A

Commission number 1126044 n
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This Power of Attorney is made and executed pursd-z;r;.iwio and by authorily of the folfowing By-laws and Authorizations of The Chio Casually Insurance Company, Liberly Mutual
Insurance Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:
ARTICLE IV ~ OFFICERS: Section 12. Power of Allorney.
Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the
President may prescribe, shall appoint such altorneys-in-fact, as may be necessary 1o act in behall of the Corporation lo make. execute, seal, acknowledge and deliver as surety
any and all undertakings. bonds, recognizances and other surety obligations. Such altormeys-in-fact, subject fo the limitations set forth in their respective powers of altorney, 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 allested to by the Secretary. Any power or authority granted 1o any representalive or altorney-in-fact under the
provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.
ARTICLE X!l - Execution of Contracts: Section 5. Surety Bonds and Underlakings.
Any officer of the Company aulhorized for that purpose in wriling by the chairman or the president, and subject to such kmitations as the chairman or the president may prescribe,
shall appoint such aftorneys-in-fact, as may be necessary to act in behalf of the Company to make, execule, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surety obligalions. Such altorneys-in-fact subject to the limitations sef forth in their respective powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach therelo the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.
Certificate of Designation ~ The President of the Company, acting pursuant 1o the Bylaws of the Company, authorizes David M. Carey. Assistant Secretary fo appoint such attorneys-in-
fact as may be necessary lo act on behalf of the Company to make, execule. seal, acknowledge and deliver as surely any and all underakings, bonds, recognizances and other surety
obligations.
Authorization - By unanimous consent of the Company’s Board of Directors. the Company consents thal facsimile or mechanically reproduced signalure of any assistant secrelary of the
Company, wherever appearing upon a cerlified copy of any power of atlorney issued by the Company in connection with surety bonds. shall be valid and hinding upon the Company with
the same force and effect as though manuatly affixed.
I, Renee C. Liewellyn, the undersigned, Assistant Secretary, The Ohio Casually Insurance Cornpany, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of atiorney of which the foregoing is a full. true and corseet ~opv of the Power of Allorney executed by said Companies. is in full force and effect and
has not been revoked.
IN TESTIMONY WHEREOF. | have hereunto set my hand and affixed the seals o said Companies this 21t dayol  October . 2021

¥

Renee C Liewellyn. Assistant Secrelary
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For bond and/or Power of Attorne

(POA) verification inguiries,

Y
please call 610-832-8240 or email HOSUR@libertymutual.com.






