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g Security Luebke Roofing
S Douglas, Appieton ; i
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Insurance and Bond Coverage:

M3 Insurance Solutuions, Inc.
Tiffanie Courtney 920-405-9162

Insurance Carrier:

Insurance Agent Name and Phone Number:

Policy Number: Z19700
5/1/2022

Policy Period:

* Bond Carrier:

* Bond Agent Name and Phone Number:

#* Bond Number:

* Bond Period:

| confirm that | have the authority to sign and certify the information contained herein as the
permittee/licensee or duly authorized representative of the entity obtaining this permit/license. | have
reviewed and understand the insurance and bonding requirements of the City of Appleton. | hereby
certify that |, or the company | represent have insurance and a bond in the amounts required to obtain
this permit/license. | have named the City of Appleton as an additional insured for purposes of this
permit/license and have provided the name of my insurance and bond carriers, the policy numbers.and
policy periods above. Further, | agree to maintain appropriate insurance coverage for the duration of
this permit/license and to indemnify against any and all liability, loss, damage and expenses and costs
including attorneys’ fees arising out of the activities performed as described herein, caused in whole or
in part by any negligent act or omission of the applicant, anyone directly or indirectly employed by any
of them, which may arise from the use of city right of way or property under this permit or license.

| certify that this application, and all information and documentation provided therein, is true and
accurate.

Security Luebke Roofing

Company Name:

print Name: Makayla Barth

semanre: A AM G

—

9/1/21

Date:

* Bonds are required for the following types of work only:



9/9/21, 12:25 PM City of Appleton Online Payments
\J [

Slep 1: Select Payments Step 2! Review and Submit Step 3 Confirmation and Receipt

Step 3: Confirmation and Receipt

Result: Payment Authorized
Confirmation Number: 100076952

Your payment has been authorized successfully and payment will be processed,

The City of Appleton Inspections thanks you for your payment. For questions about your account, please call 920-832-6413. Thank you for using our bill payment services,

Please save or print a copy of this receipt for record keeping purposes.

My Bills

Description Amourt

Slreel Ocoupancy Permit payment of $40.00 on Permil Description Temporary - $40 $40.00
Subtotal: $40.00

Customer Information Convenience Fee: $1.50

First Name: BRYAN Total Payment: $41.50

Last Name: VANDENACK
Address Line 1: 3921 E ENDEAVOR

Address Line 2:

City: APPLETON
State: Wisconsin
Zip Code: 54815

Phone Number: 920-841-8188
\ Email Address: BVANDENACK@SECURITYROOFING.COM

Payment Information
Payment Date: 09/09/2021

Card Type: Visa

Card Number: ***+hes2+*23950

https://client.pointandpay.net/web/CityofAppletonWI 1M



