CITY of THE DALLES PUBLIC WORKS

Taci 1215 WEST FIRST STREET
& e 0"4(@ THE DALLES, OREGON 97058

:.9 - OQTHE (541) 296-5401

=2

This application must be submitted at least five (5) business days prior to the proposed
sidewalk/street closure date. Applications may be submitted in person or mailed to the Public
Works office at the address above or emailed to Jcorbin@ci.the-dalles.or.us. Applicant agrees to
comply with the provisions of the Charter, Ordinances (2.24.060), Resolutions, and Policies of the
City of The Dalles pertaining to such closures; and with the instructions and requirements as listed
below.

Please complete the entire form

Applicant Name: 1he Dalles Chamber of Commerce Date: 11/26/21
Address: 404 W 2nd St. Phone: 541-296-2231
Contact/Responsible Person Lisa Rundelll Phone: 941-296-2231
Email Address: iINfo@thedalleschamber.com Cell:
TYPE OF CLOSURE (Check at least 1)

O Street for Construction Work O Sidewalk for Construction Work

O Street/Parking Lot for Event O Sidewalk for Event

O Parking Lane for Dumpster 0O Other
CLOSURE FROM 11/26/21 5 pm (Date/Time) TO 11/26/21 8pm (Date/Time)

LOCATION/ADDRESS OF CLOSURE S¢€¢ Attached

REASON FOR CLOSURE Starlight Parade

INSTRUCTIONS/REQUIREMENTS:
e Applicant must provide a Traffic Control Plan (TCP) for approval for all Street and Parking Lot
Closures. Traffic Control Plan should show proposed detour routes, signs, barricades, and traffic control
devices.
e Applicant must provide a Temporary Pedestrian Accessible Route Plan (TPARP) for approval for all
Sidewalk Closures. TPARP should show proposed accessible pedestrian detours, signs, barricades, and
pedestrian delineation devices. (See Standard Drawing TM844 for general TPARP examples)
e Applicant must notify Central Dispatch at the time of street closing and reopening. (541-298- 5507)
e Applicant must notify adjacent property/business owners prior to closure.
e Applicant must provide proof of liability insurance with The City of The Dalles listed as co-insured if

City Street/Parking Lot closure is for an event

THIS PERMIT WILL BE CONSIDERED A PUBLIC DOCUMENT. ALL INFORMATION
SUBMITTED WILL BE ACCESSIBLE TO THE PUBLIC, IN ITS ENTIRETY, ON THE CITY’S

WEBSITE.
01/01/2021 Page 1 of 2 Reported by MHB



ACKNOWLEDGEMENT OF APPLICANT RESPONSIBILITY

The undersigned agrees to defend, indemnify and hold the City of The Dalles, its officers, agenis and
employees, harmless from and against all claims, liabilities, demands, damages and actions, of whatever form
or nature, including but not limited to property damage, pedestrian accessibility, personal injury and death,
together with costs and attorney fees incurred in defense thereof, arising from or relating in any way to the
street or sidewalk closure authorized by this permit and the undersigned’s activities in connection with this
permit. Applicant for City Street or Parking Lot closures for events must provide a Cerfificate of General
Linbility Insurance with 2 minimaum of $1,000,000 coverage, with stated purpose of on the Certificate for the
cvent and listing The City of The Dalles as a co-insured. Insurance is in addition ¢to acknowledgement of
responsibility and cannot be cancelled without prior notice to the City. In addition the Responsible Person
listed on this permit shall remain on-site during the duration of the event and closure.

Failure of the applicant to meet the requirements of this permit, including following of the Traffic Control
Plan and/or Temporary Pedestrian Accessible Route Plan, will result in a Stop Worle Order and possible

revocation of the permit.

Yunderstand and agree to theyterms of this Sidewalld/Street Closure Permit.
ﬂ%a@bmpﬁwﬂ Date 11/15/21

Applicant Signature (

CITY USE ONLY
ﬂf,&,c woRld CIILL SET OUT AND MEG Dawol) WLl JRREZIC Coniedl For_

¥ s eacuwe

O
Receipt of Required Ifems
TCP for Street/Parking Lot Closure b Attached O Not Required
TPARP for Sidewalk Closure O Attached 14 Not Required
Certificate of General Liability @ Attached 0 Not Required
RELATED PERMITS

ROUTING ORDER - PLEASE EXPEDITE

Depm"timent
Public Works — Transportation
Public Works — ADA Coordinator
Police Department

Human Resources - Risk Manager
City Manager

1019/2]

THIS PERMIT IS:
i APPROVED ANDEXPRESON_|[- )/~ 202 )
0 APPROVED WITH REVISIONS AND EXPIRES ON
0 DENIED FOR FOLLOWING REASON:

Authorizedby: = 72 0 Kz gitte: flssr. PUL Dre ctor

Public Works to Notify Applicant of final decision




W 8 St. behind Goodwill complex to Webber, Webber from 8% to 6 East on 6' Street to 3
and Monroe, Madison North to 2", 2n 5¢ to the Chamber Office.
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ACORD CERTIFICATE OF LIABILITY INSURANGE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER, THIS

GERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHQRIZED

REPRESENVATIVE QR PRODVUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: Ifthe cortlificate hotdar is an ADDITIONAL (NSURED, (he poliey{les) must have ADDITIONAL INSURED provialens ar he endoraad.

IFSUBROGATION IS WAIVED, subject to the tammas and conditlons of the policy, cartaln pollcles may vaquira an andorsament, A statemant on
this cartlficate daos nat antar vights ta the cartificata holdor in llow of auch endarsamant(s),

®RQOUCER SOHTAST  Caqllean Clark
Qrogan Teall lnsurance pioNE (611)208-2305 LFAK 1511 296-6143
409 W 4th Steeat oL S
To Dalles OR 97080 dthlss. __coleon@otrll.oom_
[NSURER|5) AREQROING COVERAGE NACE
A ,US Ulabllliy Insurance CQ
INSURED  BSURER R
The Daltes Ataa Chamber of Cammarca  IHRURER S Y
404 Wast 2nd Streat | RBMRERD:
The Oallas OR 07058- | euRERE ;
INSURRRE 2
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELQW HAVE BEEN ISSUED TQ THE INSURED NAMED ABQVE FOR THE FOLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DQCUMENT WITH RESPECT TQ WHICH THIS
GCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECYT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE REEN REQUCED BY PAID CLAIMS.

SR TVPE OF INSURANCE Ao [STar] BOLOYRUMAER | AR | G LIMIYG
A | X | COMNERGIALGENERAL LIABILITY ¥ NBP1565113D 03/05/2021 [03/05/2082 | EAcHOGGURRENGE s 1000000
| ctamsane [¥] occun BRI s coune s 100,000
D EX an; b 5.0(]0
—
|| | personaLganviwuRy |s  Includad
 GENLASGREGATELIMTAPELES P aenern Acanecate, | . 2000800
| X | POL(QYi I [i—| 0DUCTS -commopaca | 2000000
5
&mmoauummmr “cgk\nsulsnpmemllmn s
| |anvauto BODILY NJURY (Forparson) | §
OWNED 8CHEDULED BODILY WLURY (Per accident) | §
L { AUTOS CHLY AUTOS e -
AUTOS OHLY AUTOS ONLY M
|| 5
|| UMGRELLAUAS OCCUR | EACH OCCURRENCE $
EXCESSLIAG CLAINS-MADE AGGREGATE 1y
DED I 'BE!.ENIML $
WORKERS COMFENSATION (B | O
AND EMPLOYERS' LIABILITY
MY PROPRETORRARTHEREXECUTIVE EL, EACH ACCIDENT s
omcawsvaenm DED nia
(mndatoty RH) E.L DISEASE - EA E)MPL $
»m E§ , desenbe uider - EL DISEASE-POLCYUMT I3
DESCRIPTION “l NSILOCATIONS ! VEHICLES {ACORO {01, Additional Remarks Schedule, maybnll&chadl(momspaculsmi red)
Use of Clty o e Dallas raads for the Veterans Day Parade on 11/11/2021 and Starlight Parade en 11/26/20
r_g_E_RTlF(CATE HOLDER CANCELLATION Al 010890

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of The Dalles ACCORDANCE WITH THE POLIGY PROVISIONS.
313 Court Streat
The Dalles OR 87058- AUTHORIZED REPRESENTATIVE

. (Olandz
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