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COUNTY OF EL DORADO
DEPARTMENT OF TRANSPORTATION

APPLICATION FOR ROAD CLOSURE

THIS APPLICATION MUST BE SUBMITTED AT LEAST 60 DAYS PRIOR TO THE ROAD
CLOSURE DATE

APPLICATION RECEIVED BY: DATE:

TITLE OF EVENT: __ Vee pexs {20 ow ADD L. >
TYPE OF EVENT: Stveet Expo

SPONSORING ORGANIZATION: __JdeepexsS . )Q&bbl%,_@-&gwu_[ﬂ_&__
ESTIMATED NUMBER OF PARTICIPANTS:

DATE OF ROAD CLOSURE:_ M)edny Au\y 2% 720\ .

START TIME: A L% COWPLETION TIME: T om ‘

ROAD(S) TO BE CLOSED: - O
NOTE: THE ATFACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORE THAN
ONE COUNTY RO TD BE CLOSE

SUBMITTED BY: DATE: J%’ Zo\AA

CONTACT PERSON: m PHONEJFAX: 52D -23%-Y1 1\ |520-3%3-07HS5
ADDRESS: MM_,IQ_EQ&D_@L A Asinrd

THE FOLLOWING CONDITIONS ARE REQUIRED FOR

ALL ROAD CLOSURES:

1. The arganizers shall provide a detailed sianing and detgur plan for any proposed closure of a
major county road. This signing/detour plan should identify the type and location of all signs,

barricades, cones, and flaggers, The plan must be attached to this application when it is

submltted for review,
Z; The organizers shall provide proof that the owners of the adjacent business along the road closure
are jn agreement with proposed closure. These agreements must be attached to this application

when |t is submitted for review.

3. The organizers shall be responsible for providing all signs, barricades, cones, flagaers, and traffic
controls.

4, Wooden barricades shall be placed across the County road te close the road. Barricades shall also
be placed across all intersecting roads to deny access to the closed road.

s A "ROAD CLOSED" sign shall be placed at each barricaded intersection. Each sign shall measure
at least 48 inches by 3Q inches, with 8 inch black letters on a white_backaround.

6. The organizers shall remove all signs, all pavement markings or other materials immediately
following the event. The organizers shall also remave all debris deposited by participants and
spectators.

7. The organizers shall provide a Certificate of Insurance, naming El Dorado County ‘Qegarnme,o_t_g_f

Trapsportation additionally insured, in the amount of $1,000,000.00 (one mnlhorrdollars) as
required by the El Dorado County Risk Manager.

8. To the fullest extent allowed by law the Organizer shall defend, indemnify, and hold the County
harmless against and from any and all clatms, 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, injurles 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 Qrganizer to Indemnify and save the County harmless
Includes the duties to defined set farth in California Civit Code Section 2778.

SIGNATURE: DATE: ZJM } 2004
, - Presidont 4120/'7’
I HAVE READ, A¥KNOWLZDGE AND AGREE TO ALL OF THE ABOVE commnons WITH REGARD

TO THIS ROAD CLOSURE.
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' OP ID; 02
ACORD"  CERTIFICATE OF LIABILITY INSURANCE " oeirorzots

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 DCES NOT CONSTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED

IMPORTANT:

cerlificate holder In fleu of such endorsement(s).

if the certificate holder Is an ADDITIONAL INSURED, the policy{fes) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statemant on this certificate does not confer rights to the

PROOUCER CONTACT Stave Copland
HAWE:
Ry Sopind % Aprderaon PHONE " 569-673-7027 [T oy; 559-673-9210
g&r‘:{iréb%‘ﬁ;ggass E‘g"g‘é%?: shv:%)e:l:urycopland.com
| QUSTOMER D &; e
INSURER(S) AFFOROING COVERAGE NAKC ¥
(NSURED jeepe‘j"’ J;mborlee and nsurer a : Scottsdale Insurance Co. 15580
eep Jamboree Inc.
P O, Box 900 WSURER ©:
Georgetown, CA 95634 c:
INSURER O :
INSURER € :
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 AFFOROED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR ABDL{BUBR]

POLICY EEF_[ POUCY EXP
MM/DOVYYYY) | (ERDONYYY)

TR TYPE OF ISURANCE SR wvn POLICY NUMBER LTS
| cEneraL LABILITY | EACH OCCURRENCE s 1,000,000
A COMMERGIAL GENERAL LIABILITY X CPS1860561 12/01/2013 [ 12/01/2014 | SREMISES (Es acturo s 100,000
| cLams-maoe OCCUR MED EXP {Any onu parsan) | 8 6,000
PERSORAL 8 ADVINJURY | 8 1,000,000
:I GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE umr APPLIES PER PRODUCTS - COMPIOF AGG | $ 2,000,000
| POLICY l TS LoC d
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
el (Es scckan)
|| ANY AUTO BODILY INJURY (Per parsan) | §
| | A owneo autos BOOILY INJURY (Per sceident)| $
| SCHEDULED AUTOS PROPERTY OAMAGE 4
|| wreo auros (PER ACCIDENT)
|| NON-OWNED AUTOS $
s
| - | umeReLLA LB BECUR EACH DCCURRENCE s
EXCESS LLAS CLAIMS-MADE AGGREGATE 3
| __| DEDUGTIBLE L]
RETENTION § $
WORKERS COMPENSATION WC STATU- I |0m-
AND EMPLOYERS' LIABILITY i | TORYLIMITS
ANY PROPRIETORPARTNER/EXECUTIVE E L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
(Mandllury n N:()‘u E.L. DISEASE - EA EMPLOVYEE| $
DLRE P TON OF BPERATIONS below EL. DISEASE - POLICY LIMIT | &

Certificate holder is named as Add:.t:.onal Insure
pertaining to form CG 20 11 04 13

DESCRIPTION OF OFERATIONS / LOCATIONS / VEWICLES (Attach ACORD 101, Additlonal Ramarke 8chedule, It mora space 13 raquired)

CERTIFICATE HOLDER

CANCELLATION

County of E| Dorado
Dept. of Transportation
Sheri Woodford

2850 Fairlane Court

Placerville, CA 95867
]

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

AUTHORIZED REFRESENTATIVE

Sdeve Copland

ACORD 25 {(2009/09)

©® 1988-2000 ACORD CORPORATION. All righta reserved.
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GENERAL CHANGE ENDORSEMENT

This endorsement changes the policy effective on the inception date of the policy unless another date 15 indicated below:

Name of Insurance Company(ies)
Scottsdale Insurance Company Scottsdale Ins Company 100.0% GenLiab
Inception Date Expiration Date
12/1/2013 12/1/2014
Endorsement Effective Policy Number Endorsement #
6/13/2014 CPS1860561 4
Named Insured
Jeepers Jamboree & Jeep Jamboree Inc. %m %
Countersigned By

(Authorized Representative)

IN CONSIDERATION OF THE PREMIUM PREVIOUSLY CHARGED, IT IS HEREBY UNDERSTOOD AND AGREED
THAT THE POLICY [S AMENDED AS FOLLOWS:

The additional insured per Endorsement #3, and the corresponding form CG 2011, is now corrected to read:

The County of El Dorado, its officers, officials, employees, and volunteers are included as additional insured, but only insofar as
the operations under this agreement are concerned. This provision shall apply to the general liability policy. The insurance
company shall give 30 days prior written notice to the authorized officer of cancellation of any modifications to the policies,
Attn: Sheri Woodford

Senior Development Technician

Transportation Division, Community Development Agency

2850 Fairlane Court

Placerville, Cs. 95667

530-621-5941

All other terms and conditions remain unchanged.

PREMIUM. .....: $ 0.00
FEES.........: $ 0.00
TAYX..........'!8 0.00
FILING FEE...:$ 0.00
FIRE MARSHALL:S$ 0.00
STAMPING FEE.:$ 0.00
TOTAL. .......!: 5 0.0C

jmbills 6/16/2014
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Per Endorsement #4

POLICY NUMBER: cP51860561

COMMERCIAL GENERAL LIABILITY
CG 2011 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designation Of Premises (Part Leased To You):

JULY 2¢-27, 204 AND ARUG, 1-3, 2014

JULY 23, 20614 (ROAD CLOSURE MAIN ST.) VENDOR SHOW

*x Sea Below

Name Of Person(s) Or Organization(s) (Addltianal insured):

Additional Premium: $ Previotsly Charged

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

A. Section |l - Who s 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
exclusions:

This insurance does not apply to:
1. Any “occurrence” which takes place after you
cease to be atenant 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 additional insured,

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il - 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. Required by the contract or agreement; or

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

whichever is less.

This endarsement shall not increase the applica-
ble Limits of Insurance shown in the Declarations.

The County of £l Dorado, its officers, officials, employees, and volunteers are included as additional insured, but enly insofar as the operations under thiL
agreement are concerned. This provision shall apply to the general liability policy. The insurance company shall give 30 days prior written notice to the

authorized officer of cancellation of any modifications to the policies.
Attn: Sheri Woodford

Senior Development Technician

Transportation Division, Community Development Agency

2850 Fairlane Court

Placerville, Ca. 95667

530-621-5941

CG 20110413
INSURED

Copyright, Insurance Services Office, Inc., 2012
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