
1l XcelEnergy'

April 14,2008

Ken McFarland, Administrator
Minnehaha County
415 N. Dakota Ave.
Sioux Falls, SO 57104

Dear Ken:

RECEIVED
APR t 72008

SOUTH DAKOTA Pl.i8L!C
UTILITIES COMl\tllSSW;1

Jim Wilcox, Manager,
Government & Regulatory Affairs
500 West Russell Street
P.O. Box 988
Sioux Falls, SO 57101-0988
Telephone (605) 339-8350 fax 612/573-9083
internet - james.c.wilcox@Xcelenergy.com

As you may know, Xcel Energy is constructing a 345KV power line adjacent to
Interstate 90 east of Sioux Falls.

SDCL 49-41 B-38 requires that Xcel Energy provide an indemnity bond to insure that
any damage beyond normal wear to public roads, highways or bridges would be
adequately compensated.

Enclosed please find such a bond in favor of Minnehaha County.

If anyone has any questions, please call me at 339-8350

Sincerely,

Jim Wilcox

c. SO Public Utilities Commission
Reference Docket EL05-023



LICENSE OR
PERMIT BOND

Bond 190-006-361

LICENSE OR PERMIT BOND

KNOW ALL BY THESE PRESENTS, That we, NORTHERN STATES POWER COMPANY d/b/a XCEL ENERGY
414 Nicollet Mall, 4th Floor - Minneapolis, MN 55401

as Principal, and the UBERTY MUTUAL INSURANCE COMPANY , a Massachusetts corporation,
as Surety, are held and fIrmly bound unto MINNEHAHA COUNTY - 415 N. Dakota Ave., Sioux Falls, SD 57104

, as Obligee,
in the sum of Fifty Thousand and 00/100 - - - - - - - - - -- -- - - - - - - - - - -- - - - - - - - - - - - -- - - -- -- - - - - -- - - - - - -- - - ---
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Dollars ($ 50,000.00 -)
for which sum, well and truly to be paid, we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and
severally, fIrmly by these presents.

Signed and sealed this 26th day of February , 2008

THE CONDITION OF THIS OBLIGATION IS SUCH, That WHEREAS, the Principal has been or is about to be granted a
license or permit to do business as Right of Way!Coosttuctioo. Pennit - Stipulatioo. EI05-{)23 - To Build 9.6 Hiles of the
by the Obligee. Split Rock to Lakefield Juoctioo. 345 kV Transmission Line and Add Facilities to the

Split Rock Substatioo.

NOW, Therefore, if the Principal well and truly comply with applicable local ordinances, and conduct business in conformity therewith,
then this obligation to be void; otherwise to remain in full force and effect.

PROVIDED, HOWEVER; I. This
bond shall continue in force:

0 Until , , or until the date of expiration of any Continuation Certificate
executed by the Surety

OR

~ Until canceled as herein provided.
2 This bond may be canceled by the Surety by the sending of notice in writing to the Obligee, stating when, not less than thirty days
thereafter, liability hereunder shall terminate as to subsequent acts or omissions of the Principal.

NORTHERN STATES POWER COMPANY d/b/a1/f.;...1ESp~fb'\ •••••••• ~~ XCELENERGY~ "~'l>'OFl:;"'9....00 »..£; PrincipaliE i ~:~
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UBERTY MUTUAL ItjSURANCE COMPANY
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Attvmff-in-Fact

I
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2136397

LIBERTY MUTUAL INSURANCE COMPANY
BOSTON. MASSACHUSETTS
.. POWER OF ATTORNEY .

THIS POWER OF ATTORNEY IS NOT VALID UNLE5s1T IS PRINTED ON RED BACKGROUND.
ThiS.: P,owet of. Att6rneY'.liniits the. acts of those named.herein, and they __have no authoritY to bind- the C;:ompany except In the manner and to
the exterith~ln stated.

KNOW ALL PERSONS. BY THESE PRESENTS: .Tnal. Liberty.MOlu<lllnsurlinceCompany (the'Company'),a Massachusetts slock insurance
co~pany_._'pursu.apt to.and by ~uthori,tY of ~he By-law.and.-Authorization hereinafter sel forth;.doe,s h_ereby name., i::.ori.stitute and appoint

TIMOTHY J;W1CKER, SUSAN M.VAN PROOYEN; ALL OfTHE CITY OF MINNEAPOLIS; STATE OF MINNESOtA .

ARTiClE XIII - Execution of Contracts: Section 5,surely~~;and Undertakings:: . , :' .: ,., ..'
Any.-(Jffjcer -.C!'- the'C_orripan¥:aUthOriz~d for tf1atpurpose_jn_w~~ng-by th~ ~hailman,or-~e_pr~sident, -and subject to su?h limitations Cl,$.the •

': • chainiian·'or-tne .preside.nt maY,pres.cribe, shan appoint such attprneys~in ..fact. as may--~e neCessary::t9. actin behalf.of the Company. tb--make; .!
-_ e:X.eeut.e.~ 'S_8fjJ, . acknQw.le.dg,e. and d~ver. as ~.sure.ty:::.~,ny. and' all ulidertakings, bon~s, recogniz.ance.s __ and 9th.er. surety obligatfons•. __ "; Such ...,
;!:: ; atton1~y~~ln~fact, 'subject"to the limitations set.fo~-i" thE;lir,respective powers of attorney:, shall: have fuB power- to·bind' the Company ,by th.e.ir en
-R':" ~re:·ahd·execiJtlQn 9f,.~ysuch instrulT1e.nts;a.ndto.attaeh thereto.the seal of the Company~ When so executed such instruments Shl;!l1 b.e I
Gi as binding as jf signed by the president and attested by the secretary, . "iii

.~ i By the 10liOlvi"g instrument the chairman Or the president has aUthorized the officer or other official named therein to appoinl attomeys-in·fact: ' .~
:-'"~ pu~~ant :1Q.-Artfcle xm, ~"Section 5 ·of the' By;L_~ws, __Ga~~t·' W..·ElUott,.. Assistant secretary.;oflibertY" M~tual'lns~mnce corripany~ is: h'areby i
~.:e', auttlQ~zed to--.appoint such attorneys-irrfact:'a$·r:nay be·nege~ary to act in behalf of the .Company to'make; execute. seal, acknowl.edge and . c
:.o::§. deO.-V¢tas.surety any and'all undertakings,. b<inds; -roci>gnlzanc.es and other surety obligatiQns~ ~~~

~- ::.:» "That-t~e BY~la~; and tfW--A~thPri~~pn set forth ab~v~ are'. true copieslhereof and .a~ now in fUII'forC~:.~l1d:effecf-~· ~ffit2" .' .' - . .. - , . , e~E

~.;.~ IN WrrNESH-WHEREOF, 'this -Po~er of. Atto~ey has' bee~'.S~bsciib£kt by an authorized officer' or offiC'ial of .rl1~ ,-company and the corPor~te': s:eal of -Q __ ~ii~ Libe£b~utu<ll Insurance'company has been affixed thereto in Plymouth Meeting, Pennsylvania this 7th day 01 May ~.li:

~ -o'-~C 0 '
~ !! LIBERTY MUTUAL INSURANCE COMPANY ttl

li' :G2"E~i~ise~ ~i
9!.'li; COMMONWEAHHOF,PENNSYLVANIA ss .. M.
~'<I> COUN1Y OF MONTGOMERY. 'lS.~'

~f On this lth - •. ~ay of. May' . , ' 2007 , before me, a 'Notary Public. person<llly ""me Game! w: Elliott, to me known, and aCkliOwled9.ed ~,i
~.- that he IS an Asslstanl Secretary of liberty Mutu<ll Ins~rance COmpany; that he knoWS the seal of SOld C(>rporatlqn; and .that he executed the-above :2c!
'- S Power of Attorney and affixed the corporate se<ll 01 Liberty Mutual Insurance Company thereto with the.~uthority and at thedirection of saId coiporation. .; III
0'" .. " . '.- . '-'. ,:>:g
:;; ,;;:. IN TEOSTIM0I;lY WH , .p' unlo subscribed'my name.and.affixed my notarial se<ll at PlYmouth'Me~ting. Pennsylvimia, on the day-and year ~~

lr--~2\ ·~VlId:l~ti
CERTIFICAlE: ~RVn~ ,-:'''7't~\'''''-'7_ _ -,( -~i . _=, {1.'$

. I, the'undersignEld, Assistan retary.ollJb8r1y MuTuanilsliT,!!",e (;QIn~Y ••4i)hereby'cilrtffy Jhaf if1<tOrigiila!power '11 attomey 9f which)l1i> foregoiog

. is :' Iutl. true 8n<lcorr"':!eopY, is in ful~ fOrce'"ande~ On the..~ale:ol)hls cembla; andl do fiJrthe! ~rlify\fl?tJha ()fficer or official wh":<>xe~uted the .
SOld power Of-alfomey IS an, Assislatit-Secretary·We/:Ially.authorlzet! by the chOlrman or \hi> presl<!e~t to.appolntattomeys-in-fact as proVided"r Artfcle
XIlI, SecttOn Sol theBY.laws Of Uberty M~tu<lllnsuranGe Coinpany;-, _. . - .' '->,." ," ", . '. - ..;-',' . . _.."- .. " . . . . :-.. ->=.. -;->--

I,
This ce!1ifiealeai\d 1fle abo~epQv",iof attomeymayl)8signed by facsimile Or mei;l)3TlicallY repiOdJc:~dsign~ttir~slJnderandby alJt6:6ro/6fthe'
foflowing"61.Oftli~boilrdof directors ofUberty MutiJalinsuratlce COmpany al a meeting duly ¢i;\lIEid;fudheldon the f2thday of M!>iCh; 1980,'· .... '.' .



ACKNOWLEDGMENT BY SURETY

STATE OF MINNESOTA

County of HENNEPIN } ss.

On this 26th day of ...:F"e::.b::.r::.u::a::r::.yL-________ 2008, before me personally

appeared SUSAN M. VAN PROOYEN , known to, me to be the Attorney-in-Fact of
Liberty Mutual Insurance Company

=::-::==:c:o=-::-c=::c===:-::========.,.-::;==:;-===========------ ' the corporati~nthat executed the within instrument, and acknowledged to me that such corporation executed the same.

IN WITNESS WHEREOF, I bave hereunto set my hand and affixed my official seal, at my office in the aforesaid County, the day and
year in this certificate first above written.

(Seal)

S-0230/GEEF 10rg9


