CITY OF THE DALLES PUBLIC WORKS | Application Fes $10

Joe T, 1215 WEST FIRST STREET Expedite Fee $25

s ‘k,) THE DALLES, DREGON 07053 Deploymem Feo $50
F g 72 (541) 2065401

Reg
NREGEE

This application must be submitted at least seven (7) business days prior to the proposed sidew alk/sireet
closure date. Applications may be submitted in person or mailed to the Public Works office at the address
above or emailed to publicworks o cithe-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 helow,

Please complete the entire form

Applicant Name: _}O\”\ 4aTA (as o 3 Date: ﬁ05/05’/ 24

Addresss D D13 \(\WY 30 W ThedDand Phone: SY| RBO 14 3|
Contact/Responsible Person A A\vng  (aSkv O Phone: =
Emuail Address: b Qi - (as \‘we\ tUlds L0 v Cell: |

TYPE OF CLOSURE (Check at least 1
O Strect for Construction Work W Sidewalk for Construction Work
[1 Street/Parking Lot for Event 1 Sidewalk for Event
[l Parking Lane for Dumpster O Other

CLOSURE FROM 05_’00’ 2y Fov ‘ﬁq[}alc"Timci TO DS[,;I\L!( T e {DateTime)

LOCATION/ADDRESS OF CLOSURE 00 & Y™ +h s+ e DAY 4

REASON FOR CLOSURE %\Jawmk and riveway (onstuchion work

INSTRUCTIONS/REQUIR EMENTS:
e Applicant must provide a Traflic Control Plan {TCP) for approval for all Street and Parking Lot Clesures.
Traflic Control Plan should show proposced detour routes, signs, barricades, and taflic control devices.
e Applicant gust 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
delincation deviees. {See Standard Drawing TME844 for gencial TPARP examples)
& Applicant must notify Centeal Dispateh at the time ol steect closing and reopening. (541-298-5507)
e Applicant must notify adjacent property/business owners prior to closure.
e Applicant musk provide proot of liability insurance with The City of The Dalles hsted as co-insured if City
Street'Parking Lot closure is for an event
e Fee must be paid in tull betore application will be processed.
o L Application Fee: ST0X)
o I Expedited Fee (when applcation is lurned n bess than § days preor o the event): S25.00

o L Esent Deployment Fee (on for-prolit events wheel require use o 0Oy signs and barreeates that stall
dediver 1o eventp: S50.00

THIS PERMIT WILL BE CONSIDERED A PUBLIC DOCUMENT. ALL INFORMATION SUBMITTED
WILL BE ACCESSIBLE TO THE PUBLIC, INITS ENTIRETY, ON THE CITY'S WEBSITE.



N24as 023 Pape 1082 Repaatad by MHB
ACKNOWLEDGEMENT OF APPLICANT RESPONSIBILITY

The undersigned agrees fo defend, indemnify and hold the €City of The Dalles, its officers, agents and emplovees, harmbess from and
agaimst all claims, liabilities, demanids, damages and actinms. of v hatever form or nature, inclading but not limited to property
damage. pedestrian accessihility, personal injury and death, together with costs and attorney fees incurred in defemse thercof, arising
from or relatimg in any way to the street or sidew alk cboswre anthorized by this permit and the undersigned’s activities in conmection
with ehis permit. Applicant for Cily Sreet or Parking Lot closares for events must provide a Certificate of General Liahility
Insurance with a minimum of S1,000,000 covernpe, with siated purpose on ibe Certificate for the event and listing the City of The
Dalles as a co-imsured. Inswrance is im adklition 10 ackmow ledgement of responsibility and cannot be cancelled without prior notice to
ihe City. In addition the Respomsible Persoa listed on this permit shall remain on-site during the duration of the evest and closure.

Failare of the applicant 1o meet the requirements of this permit, imcluding following of the Traffic Control Plan and/er Temporary
Pedestrian Accessihle Route Plan, will result in a Stop Work Order and possible revocation of the permit.

1 umilerstamd and agree to theDermfs of this Sidewalk'SMpeet Clnsure Permid,
Applicanmt Signature //\;L Date O Sfogl 2y

4

CITY USE ONLY

L

L]

Ll

L]

Receipt of Reguired ltems

TCP for Street/Parking Lot Closure Attached |:| Not Required
TPARP for Sidewalk Closure Attached Not Required
Certificate of General Linbility (o] Atached Not Required
Payment Recetved Check Cash [O] Credit Card

RELATED PERMITS

ROUTING ORDER

Public Works — ADA Coordinator Michael Bosse 05;08!24

Human Resources - Risk Manager Daniel Hunter e
Public Works — Transportation Manager David Mills 5/9/24

THIS PERMIT 1S:
APPROVED AND EXPIRES ON 5/18/2024

APPFROVED WITH REVISIONS AND EXPIRES ON
O DENIED FOR FOLLOWING REASON:

Authorized by: Daved Wy Title: Transportation Division Mar

Public Works to notify Applicant of final decision



800 7] \“b"\‘h s&
\\\’\({‘ S\




City of The Dalles
313 Court Street | PO Box 1790
The Dalles, OR 97058
{541) 296-5481

XBP Confirmation Number: 172255608 40 col, Printer [ |

¥ Transaction detail for payment to City of The Dalles. Date: 05/08/2024 - 10:04:49 AM MT

Tranzaction Number: 218153822
Vizsa — 00000000 001933

Status: Successful

Account # Item Guantity Item Amount
SidewalkStreet Closure Permit 1 210.00
TOTAL: $10.00
Billing Infermation Transaction taken by: Admin JCorbin
Jaime Casiro
97055
Email V| |jaime.1::aslm@!iue.cum |
[ print | | | Close |

| Resend Receipt |

Payment Service Provided By wWww.xpressbillpay.com

2 Xpress Bill Pay 2024




——
ACORD
\CO

CERTIFICATE OF LIABILITY INSURANCE

DATE (MUDDVTFYY)
D405 2024

-

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I5 ISSUED A% A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS5UING INSURER(S), AUTHORIZED

IMPFORTANT. M iha centificate hodder |5 an ADIHTIONAL INSURED, tha policy(les) must have ADDITIHONAL INSURED provisions or be endorsed.
H SUBROGATION I5 WAIVED, subject to the terms and conditons of th policy, certain policies may require an endorsament. A statement on
this cortificale does rol confer rights 4o the cerlificale holder In Beu of such endarsemand]s).

FROOUCIR ﬁ“n:_ Siunana Gonzas
Codumba Roves nsurancs e VA1) 326244 [ Mgy o311 BE 5656
PO Boax 800 SDpAEsy: HEAE O TEAl R Lo
E06 State S1. ISURLAS) ATTCADING COVIRAGE HAIC @
Hood Rivar CA F7031 wauEzR A D0 Security Insumane Co 24062
HIALD WSURZR G :
4 Castno Conarocian LLC BSURERC :
573 Highwiry 30w E—
BEUSLIRE :
Tha Daks CAR 47053 —
COVERAGES CERTIFICATE NUMBER: CLZ44504%:5 REVISION HUMBER:
THIE IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE HEEM 1SSUED TO THE INSURED NAMED ABOWE FCR THE PCLUICY PERIGD
IMDICATED. MNOTWITHSTANDING ANY REQUIREMENT, TERM OR COMDNTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICHTHS
CERTIFICATE MAY BE ISSUED OF MAY PERTAIN THE INSURANCE AFFORDED 8Y THE PCUCES DEECRESD HEREIN IS SUBIECT TO ALL THE TERMS,
EXCLUSONS AND COMNDITIONS OF SUCH POLICIESE LIMETE SHOWN UMAY HAVE BEEM RECLCED BY PUD CLARIS.
R o TV EIT | POLICT E5P
LTA TYPL OF MNSURANCE mm;; POLICY WUMBER BOLY T | MUESY YY) LIWTS
| COMMERCIAL GENIRAL LADILTY EACH QOCURREWCE g 1000000
THILT 10 RIRTED e
| CLd 5 ADE E aoam F‘RI’.!J?:{[!'.-rl Ceraarcil 3 1000000
] MED EAF Ay cr sacior) 3 15000
A ¥ BLEE1 305453 05182004 | 0SAG2025 [ proscese s iy | g 1000000
-
CENL MSGRIGATE LBNT APPLICS PER GINCERAL AGGRIGATE g 2000400
X euice D frer Lo FRODUCTS . CoMPOPAGS | 5 200,000
anee i
COMGHID SMGLE LBAT
| AUTCMCARE LABILITY Ea acciamt 3
AMNY ATO DOOILY MUURY Pat parsan) 3
| awno SCIECIALD DOCILY BT 5ot mcxiens 1§
|| amos ony AUTOS ~ . ———
MRLD BON DAWNED FHCOIATY DAUALE :
_J ALITOE ALY AUTES ChLY (Per aooident)
3
i UMORILLALIADG | oonm EALH OCCUSRERCE 3
LACESS LIAD CLABIS MADE AGCACGATE 3
oo | Inr'mrms 3
MORKIRSG COCMPCMEATION e [ I [
AMD [MFLOYERE LIABLITY ik STATUTE iR
MY PEOFRI[TOR FARTHE REXE CUTIVE EL EATHACTEENT
OFCCAVEVIIR EX2LUDE0? ’ D Wik - £
Mardaary in K1) [L DISEASE - EAINSLOYVEL | 3
1 s deacice wroer
DESCRIPTION OF OFE RATIGNS swiow EL CESEASE-FOUCTLIMT |3

Ag: Concrem Sdemalis

[ESCAIFTICN OF OFCRATIONS | LOCATIONS /VEHECLES (ACORD 10, Adddony Remarks Schadsls may ba snsched F maoss §pocs :l\oqun.ﬁ

CERTIFICATE HOLDER

CANCELLATION

City ol Tha Dalkes
3t3Coun &

Ths Dalkes CA 97053

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOEDED ACFACSINTATIVE

ACORD 25 (201603}

T 19222015 ACORD CORPORATION. AN rihis resarvad

Tha ACORD nama and logo are registered marks of ACORD
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