






 Transaction detail for payment to City of The Dalles. Date: 03/27/2026 - 12:11:41 PM MT

Billing Information
James Reck
97031

City of The Dalles
313 Court Street | PO Box 1790

The Dalles, OR 97058
(541) 296-5481

XBP Confirmation Number: 309858396

Transaction Number: 266614996
Visa — XXXX-XXXX-XXXX-2727

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

  TOTAL: $50.00

Transaction taken by: Admin JCorbin

3/27/26, 11:13 AM Xpress Bill Pay - Payment Processing

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



03/27/2026

Elliott Powell Baden and Baker Inc.
An ISU Network Member
1521 SW Salmon Street
Portland OR 97205-1783

Julie Shine
(503) 227-1771 (503) 274-7644

jshine@epbb.com

Mission Construction Inc. dba Gorge Crete
1306 Tucker Rd

Hood River OR 97031

Pioneer Specialty 40312
SAIF 36196

25-26 All Lines

A CPP1367105 09/01/2025 09/01/2026

1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

Washington Stop Gap 1,000,000

A CPP1366677 09/01/2025 09/01/2026

1,000,000

A UMB1060683 09/01/2025 09/01/2026
1,000,000
1,000,000

B Y 752906 09/01/2025 09/01/2026
1,000,000
1,000,000
1,000,000

A
Auto Physical Damage

CPP1366677 09/01/2025 09/01/2026
Comprehensive Ded See Attached
Collision Ded See Attached

WC000313, WNGL1390 06/18, WNCA80 06/19, CGMU0009 6/22

City of The Dalles
315 Court St

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

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)

$EACH OCCURRENCE
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
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	undefined: No Sidewalk Closure is authorized with this permit.  If the sidewalk needs to be closed, a TPARP and amended permit will need to be submitted.
	undefined_2: If the curb is damaged during the execution of this work, it may be required to be replaced. 
	undefined_3: All vehicles must be contained to the parking strip at all times. 
	undefined_4: All waste concrete must be removed from the area, concrete truck clean outs are not allowed outside of the permitted work area (Planter Strip)
	RELATED PERMITS: 
	Public WorksADA Coordinator: Michael H. Bosse
	Public Works Transportation Manager: James Sprague 
	APPROVED AND EXPIRES ON: 
	APPROVED WITH REVISIONS AND EXPIRES ON: 
	DENIED FOR FOLLOWING REASON: 
	Text1: 3/30/2026
	Text2: 3/30/2026
	Check Box3: Yes
	Check Box4: Yes
	Check Box5: Yes
	Check Box6: Yes


