
COUNTY OF EL DORADO 
DEPARTMENT OF TRANSPORTATION 

APPLICATION FOR SPECIAL EVENT 

THIS APPLICATION MUST BE SUBMITTED AT LEAST 2Q DAYS PRIOR TO THE SPECIAL EVENT 

APPLICATION RECEIVED BY: DATE: _____________ _ 

TITLE OF EVENT: \ tR2'~d}; \~o.J\'Ltt,~ lllR.:-\-d OO"C ~X-P(J 
TYPE OF EVENT: 0 LlA-d b0.f 0)(' (20 

SPONSORING ORGANIZATION: j . .epf~6! )ctnJ~~ ~, ~ \..<Wf J(U't~ (\ trt.C.. , 
ESTIMATED NUMBER OF PARTICIPANTS:_-L-/~5DD~-:l..,..L _______________ _ 

DATE OF EVENT: J LLh-{ lZ I ZQlG J \.J-e J-f\.Q. S~a....'1 
START TIME:-->,.'!J..£.As::::j..1...!ID-1-______ COMPLETION TIME:----"g"---:~O-==0'_l{)=:!vn...:....!..----_-_ 

. , • 1 ' . 
ROAD(S) TO BE TRAVELED OR OCCUPIED :--,-,m'--'-'<.::,{U~fl,---,6J4....,,' =~>=::U==+r_·----l.,;0;.L2{iL._J: el<:...</:L..J.,+Ie::="· -=Ja=,U....!...I"'-ll'---__ _ 

Uk,v\;±\\! W ,YlI\, 61t(l (\~y::s 

CONTACT PERSON: LClCQ.L,1 ~hLe5 Ot- &b S/!JUM'? DATE: _'2-.;l,..!-! p! l.;......tlL-______ _ 
',- I') 7 I r " . ,.,---

PHONE: ~]W·· ?J?i~ - Y 7. \ FAX: S?iJ·- --:l)?i?:>-02/-to 

ADDRESS: ~!1) QrD)S- ~bO Q:)-eWr~-Cu-J.~ \: (;)A q~-;?-}-( 
EMAIL: ma.A ( @ ) f.f!fl!f$.j'cunJg/.g{) k' (!.{)/J/J 

To the fullest extent allowed by law the Organizer shan defend, indemnify, and hold the County harmless 
against and from any and all claims, suits, losses, damages, and liability for damages of every name, 
kind and description, including attorney's fees and costs incurred, brought for, or on account of, injuries 
to or death of any person, including but not limited to workers, County employees, and the public, or 
damage to property, or in anyway arise out of are connected with the work by the Organizer, his agents 
or employees including contractor's services, operation or performance hereunder, regardless of the 
existence or degree of fault or negligence on the part of the County, the Organizer, contractor, 
subcontractor(s) and employee(s) or any of these, except for part of the sole, or active negligence of the 
County, its officers and employees, or as expressly prescribed by statute. This duty of the Organizer to 
indemnify and save the County harmless includes the duties to defined set forth in California Civil Code 
Section 2778. 

I HAVE READ, ACKNOWLEDGE AND AGREE TO THE ABOVE CONDITION WITH REGARD TO THIS 
SPECIAL EVENT. 

SIGNATURE/TITLE: _':!;'~ ________ - _~~.J./+JH~'i""-{1.,;;;;.r-,/~::::.·":,,,'J.'/ __ DATE: ~ l,u:s:-
MUST BE ON BOARD OF DIRECTORS TO SIGN 
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OP ID: 03 

ACORD' CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MM/DDIYYYY) 

~. 03103/2015 
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. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must 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). 

PRODUCER ~2~~~CT Steve Copland 
Seabury, CO~land & Anderson 

jljg,N,;o, Ext): 559-673-7027 I r.e~, No): 559-673-9210 P.O. Box 11 9 
Madera, CA 93639 ~~DA~~SS: steve@seaburycopland.com 
Steve Copland 

~ng~~~~~ 10 II: JEEPE-1 
~-

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED Jeepers Jamboree and INSURER A : Scottsdale Insurance Co. '15580 
Jeep Jamboree Inc. 

INSURERB: 
P. O. Box 900 ---
Georgetown, CA 95634 INSURERC: 

INSURER 0 : 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER' REVISION NUMBER' 
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. 

l~fG I TYPE OF INSURANCE ~~f~~; POLICY NUMBER ~ahlg~ ~ghlg'fv%l LIMITS 

GENERAL UABIUTY EACH OCCURRENCE S 1,000,000 -
A COMMERCLb.L GENERAL LIABILITY X CPS2098260 12101/2014 12/01/2015 ~~~lS~s (E~~~~nce) S 100,000 - ":=J CLAIMS-MADE 00 OCCUR 5,000 MED EXP (Anyone persJn) S -

PERSONAL & foDV INJURY $ 1,000,000 
-

GENERAL AGGREGATE S 2,000,000 -
-3cl'LAGGREGATE LIMIT APPLIES PER; PRODUCTS - COM PlOP AGG S 2,000,000 

X POLICY n ~~8T n LOC S 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT S - (Ea aetiden!) 
ANY AUTO 

BODILY INJURY (Per person) $ -
ALL OV\iNED AUTOS 

BODILY INJURY (Per aetiden!) S -

- SCHEDULED AUlDS 
PROPERTY DAMAGE S 

HIRED AUTOS (PER ACCIDENl) 
-

NON.Q\l\lNED AUTOS S 
-

S 

UMBRELLA UAB H OCCUR EACH OCCURRENCE $ c--
EXCESSLIAB CLAIMS-MADE AGGREGATE S 

r-- DEDUCllBLE S 

RETENllON S S 
WORKERS COMPENSA 1l0N 
AND EMPLOYERS' LIABIUTY YIN 

I WCSTATU- I 
TORY LIMITS 

IOTH-
ER 

ANY PROPRIETOR/PARTNER/EXECUTIVE D 
N/A 

EL EACH ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPlOYEE $ 

~~'§'b~rp"frg~ ~~~ERAllONS below E.L. DISEASE - POLICY LIMIT $ 

I I I I I I 
DESCRIPllON OF OPERATIONS I LOCA 1l0NS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 
Certificate holder is named as Additional Insured pertaining to 
form CG 20 11 04 13. 
Events: Vendor Show on JUl* 226 2015 
Parade Permit on July 22-2 , 2 15 & 
Parade Permit on July 31 - August 2, 2015 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

County of EI Dorado 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

2850 Fairlane Court 
Placerville, CA 95667 

AUTHORIZED REPRESENTATIVE 

I 
C§~G,~ 

© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 
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Endorsement #3 
(amended form) 

POLICY NUMBER: CPS2098260 COMMERCIAL GENERAL LIABILITY 
CO 20 110413 

THIS ENDORSEMENT CHANGES THE POLICY., PLEASE READ IT CAREFULLY, 

ADDITIONAL INSURED - MANAGERS OR 
LESSORS OF PREMISES 

This endorsement modifies insurance provld~d under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Desw,natlon Of Premises (Part Leased To You): 
Evan . 
V8I'Idor "'OW on July 22, 2016 
PI~da pennlt on July 22·26. 2015 
Pnde pennit on July 31 • AugU8t 2. 2015 

-. 
Name Of Person(s) Or Organlzatlon(s) (Additional InsUred): 
The County Df EI DOIlIdo.1III of Heinl, offtciel., IIITlploy.e. end voIuntelrilre Included I. IddllJonlllnlulWd, but only Inlor.r.1 the op.ratlona under thIa agreement 
are concerned. Thla prav~n .hlll apply tD the glill8rllll/elllMty policy. Thalnaulllllca company ,hell gtva 30 dey. prior written notlca1o th • .uthorizad 01lk:1lf 01 
cencellaUon of or any modification. to 1he polclea. 2860 Falrlane Court. PlaceMlle, CA. 96687 

Additional Premium: $ so 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to in· 
clude as an additional Insured the person(s) or 
organization(s) shown In the Schedule, but 
only with respect to liability arising out of the 
ownership, maintenance or use of that part of 
the premises leased to you and shown in the 
Schedule and subject to the following additional 
excluslc;lns: " 

This insurance does not apply to: 

1. Any "occurrence" which takes place after you 
cease to be a tenant in that premises. 

2. Structural alterations, new construction or 
demolition operations performed by or on be­
half of the person(s) or organization(s) shown 
In the Schedule. 

However: 

1. The insurance afforded to such additional in­
sured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured 
is required by a contract or agreement, the 
insurance afforded to such additional Insured 
will not be broader than that which you are 
required by the contract or agreement to pro­
vide for such additio(,!al insured. 

B. With respect to the insurance afforded to these 
additional Insureds, the following is added to 
Section III. Limits Of Insurance: 

If coverage provided to the additional Insured is 
required by a contract or agreement, the most we 
will pay on behalf of the .additional insured is the 
amount of Insurance: 

1. Req uired by the contract Jr agreement; or 

2. Available under the' applicable Limits of Insur-
ance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the applica­
ble Limits of Insurance shown In the Declarations. 

CG 20110413 Copyrig ht, Insurance Services Office, Inc., 2012 Page 1 of 1 
aq20110413. tap 
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