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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If tho corilllcato holdor Is an ADDITIONAL INSURED, tho pollcy(los) must have ADDITIONAL INSURED provisions or be endoraod. 
If SUBROGATION IS WAIVED, subject to tho torms and conditions of tho policy, certain policies may require an endorsomont. A statomont on 
this cortllicatc docs not confer rights to the cortlficatc holder In lieu of such cndorsemcnt(s). 
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COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
TlilS IS TO CERTIFY Tli.A.T THE POI.ICIES OF INSURANCE LISTED BELOW HAVE OEEN ISSUED TO TliE INSURED NAMED ABOVE FOR THE POUCY PERIOD 
INDICATED. NOTWITHSTANDING MN REQUIREMENT. TERI.I OR CONDITION OF ANY CONTRACT OR OntER DOCUMENT WITH RESPECT TO WHICH TlilS 
CERTIFICATE MAY BE ISSUED OR �'AY PERTAIN. THE INSURAIICE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN I.V1Y HAVE l!EEN REDUCED BY PAID CLAIMS. 
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 Transaction detail for payment to City of The Dalles. Date: 07/31/2025 - 12:23 PM MT

Billing Information
Matthew Sullivan
97031

City of The Dalles
313 Court Street | PO Box 1790

The Dalles, OR 97058
(541) 296-5481

XBP Confirmation Number: 238772339

Transaction Number: 248715603
Visa — XXXX-XXXX-XXXX-5480

Status: Successful
Account # Item Quantity Item Amount
  SidewalkStreet Closure Permit   1   $10.00  

  TOTAL: $10.00

Transaction taken by: Admin JCorbin

7/31/25, 11:24 AM Xpress Bill Pay - Payment Processing

https://secure.xpressbillpay.com/common/payment_process.php 1/1
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	Summary of Requirments: 1.  All barricades and signs required by the TPARP shall be in place prior to beginning any work.

2.  Pedestrian detour shall be signed to use sidewalk to 2nd Street, NOT across private property.

3.  Contractor is responsible for all traffic control needed for the project, traffic control must follow all the rules and guidelines of the Oregon Temporary Traffic Control Handbook. 

4.  Business access must be maintained for the duration of the project. 


