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Wheatland Insurance Center Inc
400 Mount Hood St STE 300
PO Box 1940
The Dalles OR 97058

Stacie Ekstrom
(541) 296-2268 (541) 276-7688

stacie.ekstrom@wheatlandins.com

Luciano Tree & Lawn Service LLC
2016 E 13th St

The Dalles OR 97058

Ohio Security Insurance C 24082

CL25121840303

A BLS54818088 07/25/2025 07/25/2026
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Designated Locations

*

City of The Dalles
313 Court Street

The Dalles OR 97058

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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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(Ea accident)
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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AUTOMOBILE LIABILITY
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(Mandatory in NH)
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$
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STATUTE
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LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)
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DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



 Transaction detail for payment to City of The Dalles. Date: 03/23/2026 - 12:12:37 PM MT

Billing Information
Lucia Cru
97058

City of The Dalles
313 Court Street | PO Box 1790

The Dalles, OR 97058
(541) 296-5481

XBP Confirmation Number: 309314334

Transaction Number: 266230196
Visa — XXXX-XXXX-XXXX-2328

Status: Successful
Account # Item Quantity Item Amount
  SidewalkStreet Closure Permit   1   $50.00  

  TOTAL: $50.00

Transaction taken by: Admin JCorbin

3/23/26, 11:13 AM Xpress Bill Pay - Payment Processing

https://secure.xpressbillpay.com/common/payment_process.php 1/1


	20260323124131359
	Mid Block Highlighted
	20260323111547292
	Cruz Tree
	Xpress Bill Pay - Cruz Tree

	undefined: All signage and barricades required by TM844 shall be in place prior to any work.
	undefined_2: Sidewalks and ROW must be clear of any debris that result from the permitted work. 
	undefined_3: 
	undefined_4: 
	RELATED PERMITS: 
	Public WorksADA Coordinator: Michael H. Bosse
	Public WorksTransportation Manager: James Sprague 
	APPROVED AND EXPIRES ON: 
	APPROVED WITH REVISIONS AND EXPIRES ON: 
	DENIED FOR FOLLOWING REASON: 
	Title: 
	Row1: 
	Row2: 
	  7 0Row1: 
	Row1_2: 
	1: 
	2: 
	undefined_5: 
	undefined_6: 
	20CWAlX acm: 
	I I: 
	I I_2: 
	ldoofO ldewnlkRow1: 
	I I I I  When closing or reloeatlng crosswalks or othor pedetrlan facllltlos provide ADA compllont facllltlos lncludo occosslblllty features conslstont with existing pedestrian fadIUes by providing adequate slopo transUons and surlaclng  Provldo nonslip 60 Inch minimum wide surface through entire podostrlon route If not posslblo provide 48 min width with 60 x 601 passing spaces every 200 foot along the route Only TCD for pedestrians arc shown Other devices may be n0CCS31 to control vehicular trofflc  Stage work at nccossmy 10 provide o temporary podostrlan occcss route at all dmos For roadwoys with no avaJlablo detours malntaln ono open sldowolk at ell times lZZ2 UNDER PEDESTRIAN TRAFFIC  UNDERCONSTRUCTION PEDESTRIAN CHANNELIZATION DEVICE To bo accomponlod by Drg Nos TM820 TM821: 
	SIOCWAUC CLCSCD: 
	undefined_7: 
	The selection and use of this Standard Drawing whllo designed In accordance with generally accoptod cnglncorlng principles and praccos Is rhe solo respon slbffity of tho usor ond should not be used without consulting a Registered Professional Engineer30x24 SIDEWALK DIVERSION Mount on TSS: 
	undefined_8: 
	541 2962268 AC No Ext PHONE: 
	stacieekstromwheatlandinscom EMAIL ADDRESS: 
	Ohio Security Insurance C INSURER A: 
	24082INSURER B: 
	24082INSURER C: 
	24082INSURER D: 
	24082INSURER E: 
	24082INSURER F: 
	TYPE OF INSURANCEA: 
	TYPE OF INSURANCEA_2: 
	COMMERCIAL GENERAL LIABILITY: Off
	TYPE OF INSURANCEA_3: 
	TYPE OF INSURANCEA_4: 
	A: 
	A_2: 
	GENL AGGREGATE LIMIT APPLIES PER: Off
	LOC: Off
	INSDRow1: 
	WVDRow1: 
	1000000: 
	1000000_2: 
	15000: 
	CLAIMSMADE 1: 
	CLAIMSMADE 2: 
	1000000_3: 
	2000000: 
	2000000_2: 
	fill_56: 
	ARow1: 
	INSDRow2: 
	WVDRow2: 
	BLS54818088Row1: 
	Per accident: 
	fill_57: 
	fill_58: 
	fill_59: 
	fill_60: 
	Per accident PROPERTY DAMAGERow1: 
	fill_61: 
	ARow2: 
	EXCESS LIAB UMBRELLA LIAB: 
	EXCESS LIAB UMBRELLA LIAB_2: 
	DED: 
	RETENTION: 
	INSDRow3: 
	WVDRow3: 
	BLS54818088Row2: 
	07252025Row2: 
	07252026Row2: 
	fill_62: 
	fill_63: 
	AGGREGATERow1: 
	ARow3: 
	Y  N: Off
	WVDN  A: 
	BLS54818088N  A: 
	EL DISEASE  POLICY LIMIT: 
	AGGREGATEN  A: 
	STATUTE PER: 
	ER OTH: 
	fill_65: 
	fill_66: 
	ARow4: 
	Y  N WORKERS COMPENSATION AND EMPLOYERS LIABILITY OFFICERMEMBER EXCLUDED Mandatory in NH DESCRIPTION OF OPERATIONS below If yes describe under ANY PROPRIETORPARTNEREXECUTIVERow1: 
	N  ARow1: 
	WVDRow5: 
	BLS54818088Row4: 
	07252025Row4: 
	07252026Row4: 
	EL DISEASE  POLICY LIMITRow1: 
	Row1_3: 
	 DESCRIPTION OF OPERATIONS  LOCATIONS  VEHICLES  ACORD 101 Additional Remarks Schedule may be attached if more space is required: 
	AUTHORIZED REPRESENTATIVE: 
	Item: 
	Quantity: 
	Item Amount: 
	Account Row1: 
	SidewalkStreet Closure Permit: 
	1_2: 
	5000: 
	Text1: 3/24/2026
	Text2: 3/24/2026
	Check Box3: Yes
	Check Box4: Yes
	Check Box5: Yes


