
June 12, 2009 

SPECIAL PERMIT NO. SPlO-09-007 

Honorable Harold Perrin 
City of Jonesboro - Pennittee 
P.O. Box 1845 
Jonesboro,PJR 72403 

Dear Mayor Perrin: 

Your request for pennission to mow and prune along Hwy 63 Sec.6 beginning at 
L.M. 8.75 just North of Hwy 91 Sec.2 and ending at Hwy 63 Sec.7 L.M. 12.42 at the 
Poinsett County line. And along Hwy 463 Sec.1 from Hwy 63 to Ingels Rd. Near 
Jonesboro in Craighead County is hereby granted under the following conditions: 

1.	 That the Pennittee will fully protect the traffic and the general public on the highway 
during construction covered hereunder by proper barricades, flagmen, and/or lights, 
and will hold hannless the Arkansas Highway and Transportation Department, it 
officers and employees from all damages, expenses, claims, or liability arising out of 
any alleged damages of any nature to any person or property, due to construction, 
perfonnance, or non-perfonnance of work under this pennit. 

2.	 That all work will be perfonned in a neat and workmanlike manner, using materials 
acceptable to the Arkansas Highway and Transportation Department and that the 
right of way will be cleaned up and left in a presentable condition upon completion 
of the described work, and shall be subject to approval by the Arkansas Highway 
and Transportation Department's District Engineer. 

3.	 That all work will be perfonned in accordance with the Arkansas Highway and 
Transportation Department directions, specifications, regulations and other applicable 
Federal, State, and local agencies and as approved by the Arkansas Highway and 
Transportation Department's District Engineer. 



Special Permit Number SP I0-09-007
 
Page 2 cont'd.
 

4.	 That all work under the permit shall be done at no cost to the Arkansas Highway and
 
Transportation Department.
 

5.	 That any damaged portion of highway property will be promptly restored to its
 
original condition.
 

6.	 That no portion of the traveled surface of the highway will be disturbed. 

7.	 That all waste material will be disposed of on the property of the permittee. 

8.	 That mowing and pruning for landscape purposes will be maintained by the 
permittee at no cost to the Arkansas Highway and Transportation Department. 

9.	 Permittee shall be responsible for locating and protecting all utilities in the work 
area(s) and hold harmless and indemnify the State Highway Commission, the 
Department and its duly appointed agents, officers and employees, from all damages, 
expenses, claims or liability arising out ofany nature to any utilities due to the 
construction, performance, or non-performance ofwork. 

13. That beginning ofwork covered by this permit shall constitute full acceptance by the 
Permittee of all applicable terms and conditions contained and referenced herein. 

Sincerely, 

w~ 17£/Jt4 
Walter McMillan 
District Engineer 

WMlPC/rl 
Attachments 
c:	 Mr. Emanuel Banks, Asst. ChiefEngineer - Operations 

Mr. Steve Leath, Area Maintenance Supervisor 
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ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT 

SPECIAL PROVISION 

REMOVAL AND DISPOSAL OF LITTER
 
AND
 

MOWING AND TRIMMING OF HIGHWAY RIGHT-OF-WAY
 
FOR DIVIDED HIGHWAYS
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ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT 

SPECIAL PROVISION 

REMOVAL AND DISPOSAL OF LITTER
 
AND
 

MOWING AND TRIMMING OF H1GHWAY RIGHT.OF·WAY
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ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT
 

SPECIAL PROVISION
 

REMOVAL AND DISPOSAL OF LITTER
 
AND 

MOWING AND TRIMMING OF HIGHWAY RIGHT-OF-WAY 
FOR DIVIDED IDGIIWAYS 
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ARKANSAS STATE HIGHWAY
 
AND TRANSPORTATION DEPARTMENT
 

NOTICE OF NONDISCRIMINATION
 

The Arkansas State I-lighway and Transportation 
(Department) complies with the Americans with Disabilities 
Act of 1990, Section 504 of the Rehabilitation Act of 1973, 
Title VI of the Civil Rights Act of 1964 and other federal 
equal opportunity laws and therefore does not discriminate on 
the basis of race, sex, color, age,- national origin, religion or 
disability, in admission or access to and treatment in 
Department programs and activities, as well as the 
Department's hiring or employment practices. Complaints of 
alleged discrimination and inquiries regarding the 
Department's nondiscrimination policies may be directed to 
Janles B. Moore, Jr., Section Head EEO/DBE 
(ADA/504/Title VI Coordinator), P. O. Box 2261, Little 
Rock, AR 72203, (501) 569-2298, (Voice/TTY 711), or the 
following email address: 

james.moore@arkansashighways.com. 

This notice is available from the ADA/504/Title VI 
Coordinator in large print, on audiotape and in Braille. 



Workers' Compensation
 
The Cincinnati Indemnity Company
 

Named Insured: Hurley Landscaping, Inc.
 
Address: 803 Fairway Cove
 

Jonesboro AR 72401
Agency: 03-022 UNITED INS AGCY
 

Quote: 62160 Version: 1 Policy: WC Effective Date: 02/10/2008 

QUOTE SUMMARY 

Workers' Compensation 
Total Schedule of Operations Premium: $687
 
Expense Constant: $160
 
Total Terrorism:
 $5 
Domestic TerrOrism, Earthquakes and Catastrophic Industrial Accident (DTEC) $3 
Total Annual Premium $855 

QUOTE SUB~'ECT TO FAVORABLE INSPECTION 
QUOTE IS VALID FOR 60 DAYS AND SUBJECT TO NORMAL UNDERWRITING CONSIDERATIONS 

(Regional Director/State Agent Approval) 

Payments 
SemiAnnual First Installment $428 

Remaining Installments $427 

Quarterly First Installment $216
 

Remaining Installments $213
 

This information is proprietary to The Cincinnati Insurance Company, its 
subsidiaries and affiliates. Please do not copy, reproduce or redisclose it. 

lr 10: APEARSON Summary: 1 of 1Activity Date: 02105/2008 



DATE.f\CORO@ WORKERS COMPENSATION APPLICATION I 03/03/2008 
COMPANY	 i UNDERWRITER 

Cincinnati Insurance Companies i Chris Vehr 
........... .. ,.,~ ~.- _._ .
 

-~;~~~~~~-·-·Hu·r·ley·····Gina'5'ciip1"ng·~···tnC'·-··· . ~ 

United Insurance Agency NAME Attn: David Hurley 
MAIUNG ·····SCj'3··Fa'l'rway.. ··Cove-····..··-··..· ······ .. ······· .2104 1st National Drive 

P.O. Box 1258 
:~J~~ Jonesboro, AR 72401Harrison, AR	 72602-1258 ZIP code)	 Craighead 

......................._ ..
 

;;::.~._;; :;;;:;.:;;	 _ _ 1" YR~~BUS 'laic - .. : ;·~:~:~;HIP "-'; Xr~~:~;:~~~~.. C~R~ f·· j ~:::~ CORP 

~!>DE: 03022	 - - _ .' - · -·-·, ······T;~·~~.~;~~;·~..-.· ·· :.::~ :: •••..••••.•....•.......
 CREDIT'"	 • 
AG..E..-N....·Y ..U....T··O· ....·E-·R .•.......S ...•I'.C.....D ....:. DUBEAU "AM:E'	 , . .......
..·C....·-c....S ..M ..··-'D.... .....U ..O.....E ...................	 . 1."'. ,_.. • -.............. .. """'OTHER'RATiNG BUREAU 10 OR STATE
 o	 FEDERAL EMPLOYER 10 NUMBER i NCClID NUMBER ; EMPLOYER REGISTRATION NUMBER

0014082	 71-0853151 I I 
~TATUS OF SUBMISSION	 BILLING/AUDIT INFORMATION 

r..J OTHER: 

AUDIT 
i..·...... 

i.......... AT EXPIRATION MONTHLY 

"DOWN:
OCATIONS 

~ _ _............................ + ..i SEMI·ANNUAl 

QUARTERLY 

OTHER: 

1~~~~,:rr!J·~1~~:·~~~:~·~t~~e- ..--··· __ ···_ ..·-.. ·····..· ..· - -.- -...--- -.. __.. 
i_ _ Jonesboro Craighead AR 72401 

..... .. • __ _ •••__._-_._ _ __••••__ _ M _ _._ ~ ••_ M __M M ••__ • ••••~ H_M.__._._ _ _ _M _._ M __ _ _ _ _ _ _.... • __• __ _ _ . 

ILICY INFORMATION 

..}1:4~~1~~' "-- ..... p~O~(~;!.;~?~E" ." J .NO_~~.LA~NI~ER~~Y~n~G.~.ATE ...~ : ~[:::~~:;.F.;.:I'~g .. T~ ...:~:::.:~~ 
IPENSATION (State,)	 PART ~ • E!>!P'I,.OYf'R·~ !-~!ilJIJTY.. __ . _" . ..._...... __ . __ < PART 3 • OTHER STATES INS;...~~~ucnBLES . AMOUNTJO/O i__():'~ER COVERAGES, 

$. 500,000 EACH ACCIDENT ! : ! MEDICAL t ....1 U.S.L.&H. !...•.,1 ~~%~~ION .. ._ ...- .- . . .. -- . --. - .. ! ,.... ;	 . i VOLUNTARY i . 
~. 500,000 D'SEASE.POLICY LIMIT	 I INDEMNITY i ........j COMP '""".1
 

lEND PLANIS -- . , ....-_ ..~:.~Q.Q;{?QQ:~,:§~~!;~~~~~!'I,~~.~i	 t·.- :._ ......J.. .. L.Lf..QRl;IGN.!'-QY' . 
AFETY GROUp IADDInONAL COMPANY INFORMATION 

EsnMATED 
ANNUAL PREMIUM 

i _ _ _ _ _ _.._ .._ _ __ .. 

. _'.H__ - ._H. - ....r.
 
J>I=.." II. "I :" ..
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INUI IDUALS INCLUDED/EXCLUDED 
~!,~TNERS. OFFICERS RE 

r·-"-"······"···"··""_ ~._ ..~:'.!\I.E.~.!.C?~.~ ..I.~C:~l'.?~~.<>'~ EXCL.~DED. (Remunel'lltlon to be Included muat ba parl of I'lItlng Infonnatlon a.ctlon.)..................

!.·I··D··"":·d·······"--··~~·"'······"·········""··'·"· .. L~~~·~i..!'.;~i~::·.·[::::~;.~l}l.&.w.;~!;.]:~~~:~I.::::··~··:.:·::.::::::.::.~·~~.~i.::::.:·::.:.:"···· i I~~;;~l··~v.ss CODE. 
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"''''.f·_···~~-~ ~~~~.~~_ t.~..~~14/1=~.~ I.. ONner J~OO I.. ..·.. ·:~~.:I ..:..~.:~ ..:;·:..:~102 . 
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······ ..~-1.! _ _ __ _./!..... . 1............ .. ~...... .. _ ..-... . · i /........ .. -- -  - - . 
. " i j,'.,iI !' ""1' !.............. .. -..................-· 1· .. · ...._....~... 

i 

)RIOR CARRIER INFORMATION/LO~S HISTORY 
'ROVIDE INFORMATION FO ..··_·....·..·..·r-..· "'"''''_','._''' .LL.9~~~Y~~T.r.~~~.E:.I:l.. ··....·-..··........··..RTHE PAST 5 YEARS AND USE THE REMARKS SECTION FOR LOSS DETAILS ...
 

;r:i~~~~=-~l~~~~~~r=.Q;~-t-··~r_::~~=~ _..~-
...~.Q.~J!.;_.~ _. ._ __._.__..- __..__ __._.._- _.._._.__._ 'M'. "-"'-"'-"'1 'I 
-~Q:.'"'''''''.''''''..''-''I''' ..+ j. ...j.......................+ -.. .
 

........................... .. _ <
 
... --.~9~~.... i I ! 

···..·····-····.._ __ M._ _ _._ _ __ _ _ ........ j .
 ....................j....
 
.. ~(): 

....................................._- i
........ !- j. I
..··f ·.... ···········1 
I i 

,TURE OF BUSINESS/DESCRIPTION OF OPERATIONS 
IE COMMENTS AND DES 

.ERAL INFORMA ION 

!\!N.A!,J...~'y'g§.~..R!'$.PQN.!'!!:S !YES! NO! EXPLAIN ALL "YES· RESPONSES .!Yl;sj"j"
)E~ ~!>..L.IC~NI..QWN, OP'~;;;T~'~~~~~~~;~~RA;~;~~;~~FT?" .. ".. ..!····I·X ..,.. ;::~~.~:~:~~~~~~~~:~~~~;~~~~~~;~~:9.f£;B.~Q~~;;.~~~~~~;.~.~~~;~~.:~ 

~~~!~;it;~c~~~~~~,~ii~~~g~~:~~~~~~~~~i:::~~::-- IX !·~~:·~~~~~~1;!-6~~~~~~~~bl7N1~fJNSVREBl~~~~;;~ICABLE IN MoJ"I'~"" 
..; ; _.I- _.CANcaLED/NON.RENEWEO(Last.3..~ears.)1 _.. _ - --............................ X 

......;..... t.. 
X 
X 

+····· ..·r···X···· 
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_fMf.>.LO.Y.EfSJJNOER..1.6...QR..OV.ER.li.O.YEABS.OfAG.E? _..._._ _ L .L~..J IN PHONE: (870) 897- 3210 
SEASOl!lALEMP.J.QYEES2 i i X i SPECTlON "'. David Hurley. " - -..-... .. , , + _ NlIM , _ _ . 

'-eRE.AHY.YQLUNIefB.QRRONAIEO'.LA8Q.B1........_ _..... _.J l.~.J ACCTNG PHONE: (8?0) 897- 3210 
EMPJ.Oy.EESWIIf:fPI:lYSJCALl:IANOICAPS.?....................... L.JXJ.'.!~.c:..~~.~......NAME;_I?.~Y ..~~.~.lJ...r::}~Y 
MPJ.Oy.EES..IRAIlEL.O.U:r.Q.E..STAIEJ..._ _ _ _ -..-.- - _._ ~ L.>.Lj CLAIMS PHONE: 

i i X ! INFO . 

~BLE IN TENNESSEE: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE INCOMPLETE OR MISLEADING INFORMATION TO ANY PARTY TO A WORKERS COM

~~~~~N1'b~KCNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE 
~G A LAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CON· 

·s SIGNATURE 

"urle
 
130 (7/98)
 

. NY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND 



Hurley Landscaping, Inc
Workers Compensation Supplemental Schedules
United Insurance Ag~ncy 03/03/2008 

Named In~ul'~d~
 

Named Insured Entity Type Insured Type
Hurley Landscaping, Inc Corporation First Named Insured 

Attn: David Hurley Doing Business As 

Contact Names 

Contact Name Responsibility Phone nurmer ext 
David Hurley Accounting Records (870)897-3210 

David Hurley Inspection (870)897-3210 

Liability Information 

Liability Basis Liability Type 

Part 1 - State Information 

State Anniversary Date Retro Plan 
AR 



Hurley Landscaping, Inc 
Additional Coverages and Factors 03/03/2008 
United Insurance Age~~y 

Line of Business Coverages 

DedjDed Type Rate Premium FactorCoverage Limits 
we & Employer's liability 500,000/500,000/ 

500,000 


