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COUNTY OF EL DORADO 
DEPARTMENT OF TRANSPORTATION 

APPLICATION FOR ROAD CLOSURE 
THIS APPUCATlON ~UST 91; SUBMITTED AT LEAST 2Q DAYS PRIOR TO THE ROAO 

CLOSURE DATE 

~PPUCA TIO N RECEIVED BY : DATE : ---c:---------:--------: ____ -----

TITLE OF EVENT: .J~~lU')Y\x>'.u.... \)~D~ Show a l?u.±~a. G)C;.pD 
TYPE OF EVENT: 2\:f..u...t ~'l-2D 
SPONSORTNG ORGANIZATION: -l-f e..p.e.KS J~~b{~ EL.J-fg~ J~(.U..,. , lr\L. 
ESTIMATED NUMBER OF PARTICIPANTS:-.-_ _ --,----------.-_...."....,...--__ ,...-_ ___ _____ _ _ 
DATE OF ROAD CLOSURE: WulV\l~ OJu...\-..j 2-~~-z.D\q 
START TIME: 1I~foI\ - COMPLmON TIME":_ -=--...,.'1f4iJJ-t-~'--------
ROAD(S) TO BE CLOSED : M(i,j (\ 5'tiiL+ -Wwci-wo'&k\;\ ~ 

NOTE: THE AITACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORE THAN 

SU8MITTED BY: -e. DATE : ~lU &,.A..J-\ 
ONE COUNTY RO 0 IS TO BE CLOS~ ,..., ~~~,..., '"'\.' J 

CO NTACT PERSON: PHON E~F-A-X'-~ -L~=-_--'-:3:-c:?;=-¢-_-I..\~J-"1--,-\ -1f-s-w---;3-(33""""-02L.tO 

ADDRESS : 1- ~--bJJ(\ , 00 gSI~?d 

1. 

2 , 

3, 

4. 

5, 

6. 

7. 

8, 

, THE FO LLOW I NG CONDITI ONS ARE REQUIRED O R 
ALL ROAD CLOSURES: 

The organizers shall provide a ~iJed signIng and deJ.ow plan for any proposed closure of a 
major county road. This signing/detour plan should Identify the type and location of all signs, 
ba~ricades, cones, and flaggers. The plan must be attached to this application when it is 
submitted for review . 
The organizers shall provide proof that the owners of the adjacent business along the road clos..u.rg 
artin agreement with pr9Posed closure, These agreements must be attached to tllis application 
when It is submitted for review, 
The organizers shall be responsib le for ,Rrovldlng all signs, barricadesJ cones, flaggers, and traffic 
controls , 
W~to_den barricades iliall be ~Iaced acros~ the County roag to close the road , al'rlcades shall also 
be placed across all intersecting roads to deny access to the closed road , 
A "ROAD (_LOSED" sIgn shall be placed at each barricaded intersection , Each sign shall measure 
at least 48 inches by 30 incbes, with 8 inch black letters on a white background . 
The organizers shall DLI1J.Q~ all signs, all pavement markings or other materials immediatel y 
following the event. The organizers shall also remove, all debris depOSited by participants and 
spectators, 
The organizers shall provide a ~~ate of Insurance, nam ing EI Dorado County "QgR..9rtOJ..e.Q t of 
Tcansportation add itIonally Insured, in he amount of $1.000,0_0_0.00 (one m ilJiQfCdoilars) as 
required by the EI Dorado County Risk Manager, 
To the fullest extent allowed by law the Organ'lzer shall 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 ;;lnd 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 <'Ire 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 
th County, the, Organizer, contractor, sUbcontractor(s) and €mployee(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 Civi l Code Section 2778, 

SIGNATURE: ---r-::.t!:::=~~~~~~'-'--------- DATE: z.. 'Z-~ !2D!LL 
- :r(.($\~-t- Z/.s /~c..>I'I' 

1 HAVE READ, N _DGE AND AGREE TO AL OF THE ABOVE CONDITIONS WITH REGARD 
TO THIS ROAD CLOSURE. 
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OP 10' 02 

ACORD" CERTIFICATE OF LIABILITY INSURANCE I 
DATE (!.IloilO 0/YYrf] 

~ 06/16/2014 

THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS 
CERnFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERnFICATE 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 pollcy(las) must be endo~d If SUBROGATION IS WAIVED, subject to 
the (arms and conditions of the policy, cortaln poliCies may requlrs an endorsement A sUilemont on this ~rtJflcala does not confer rights 10 the 
certlflcate holder In lieu of such ondol"6smer"ll(s). 

PRODUCER I ~~~CT Steve Copland 
Seabury, COdlland & Andonlon Wg.H,f •. Exn, 569-673-7027 I r~. 11.1, 659-673-9210 P.O. BOl( 11 9 
Madera, CA 93839 ~J"D~SS: steve@Seaburycopland.com 
Stelle Copland 

~~~~~~D",JEEPE-1 
I!jSURERfSl AFFORCING COVERAGE NAte M 

IN&UREO Jeepers Jamboree and II'SURER A:ScotlBdale Insurance Co. 15580 
Jeep Jamboree Inc. 
p, 0 . 80)( 900 

INSUfIER e: 

Georgetown, CA 95634 
INSURER c : 
INSURER 0: 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUM8ER' 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 REOUIREMENT, TERM OR CONDITION OF ~V 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 BV PAID CI..A:IMS. 

I'!,~R \'TR TVP! OF INSURANCE I'~.A I"",,, POLICY NUMBER (.m,'f~ I(~~~~ UMITS 
GENEf!AI. UABILIlV II EACH OCCURRENCE S 1,000,000 

A 
r-

X CPS1860661 12101/2013 1210112014 (~RE'M~iJ~E~~t:~ncol 100,000 =rMeR.CIAL GENERAl LIABILITY S I-
CLAIMS-MAOE [!] OCCUR 6,000 

I- MEO EX!' lMi onu p."",,) S 

I--
PERSONAL & ADV IN JURY $ 1,000,000 

I--
GENERAl. AGGREGATE $ 2,000,000 

IflIfLAGGREnE LIMIT APAS PER PROOUelS· CQMPIOP ADG S 2,OOO,OOC 

X POLICY ~rRr LO C 1 

AUTOMOBILE LIOoBILrn" COloA61NEO SINO LE UMrT S I-- (Ea aa:ldetll) 

I--
AlNAUTO 800lLY INJURY (Pllr po'",,,) s 

r- ALL OWNED AUf OS BOOll Y INJI,JRY (Per .otJd ... ,) S 

- SCliEOULED AUTOS PRO PEATY DAlMGE 
1-!IAECAUTOS (PER ACCIDENT) $ 

-
NON·OWNED AUTOS S -

S 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE , -
aCES311A8 Cl.AIMS-MAOE AGGREGATE S 

OEOUCTIOLE S -
RETENTION S S 

WOR~iIUI COMPENSATION IT~f[~JNsl l<fr-~D EMPLOVERS' LIABILITY VIN 
!oJ« PIIOP~ETOM'AATNe~ECU11VE 0 N/A E.L. EAC~ ACCIDENT $ 
OfFICCIIJMEIolBER EXGLUDEO'1 
(Mandalory In "'H) E.\.. DISEASE· EA EMPLO~EE S 

~l~~~J~O~PERATIONS bel .... e.l. DISEASE· POLICY Llf,lIT & 

DESCAIP110N OF OPERAflONS / LDr:Ano~s / VEHICU:S (AH.eh ACOI\D 101, Addillon.,lteml"'" a<~.dul.,11 more .pacel. rwqu,,.d) 
Certificate holder is named as Add~tional Insured 
pertaining to form CG 20 11 04 13. 

CERTIFICATE HOLDER 

County of EI Dorado 
Dept of Transportation 
Sheri Woodford 
285D Falrlane Court 
Placerville, CA 95667 
I 

ACORD 25 (2009109) 

CANCELLA nON 

SHOULD A~ OF THE ABOVE OESCRJBED POliCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEliVERED IN 
ACCORDANCE Wi1)l THE POLlCV PROVISIONS. 

AUTHOR<ZED R~PReSENTATIVE 

~~Co~ 
© 1988-2009 ACORD CORPORATION. All rig hie reserved, 

Tile ACORD name and logo are reglatered marks of ACORD 
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GENERAL CHANGE ENDORSEMENT 
This endorsement changes the policy effective on the inception date of the policy unless another date IS indicated below: 

Name of Insurance Company(ies) 
Scottsdale Insu,ance Company Scottsdale Ins Company 100.0\ GenLiab 

Inception Date Expiration Date 
121112013 1211/2014 

Endorsement Effecti ve Policy Number Endorsement II 
6113/2014 CPS 1860561 4 

Named Insured 
~ ~ Jeepers Jamboree & Jeep Jamboree Inc. 
Countersigned By 

(Authorized Representative) 

IN CONSIDERATION OF THE PREMJUM PREVIOUSLY CHARGED, IT [S HEREBY UNDERSTOOD AND AGREED 
THAT THE POLICY [S MffiNDED AS FOLLOWS: 

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

The County ofEl Dorado. its officers, officials, employees, and volWlteers 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, Ca. 95667 
530-621-5941 

AJI other terms and conditions remain unchanged. 

PREMIUM ...... :$ 0.00 
FEES ......... : $ 0.00 
TAX .... . .. .. . :$ 0.00 
FILING FEE ... :$ 0.00 
FIRE MARSHALL: $ 0.00 
S~ING FEE.:$ 0.00 

TOTAL ........ :$ o.oe 

jmbills 6/1612014 
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Per Endorsement #4 

POLICY NUMBER: CPS1860561 COMMERCIAL GENERAL LIABILITY 
CG 2011 0413 

THIS ENDORSEM ENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - MANAGERS OR 
LESSORS OF PREM ISES 

This endorsement modifies insurance provided under the following : 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Designation Of Premises (Part Leased To YoU): 
JULY 23, 2C14 (ROAD CLOSURE MAJN S'i'. ) VENDOR SHO~J 

JULY 24-27, 2014 AND AUG, 1- 3, 2014 

Nam EI Of Person(s) Or Organizatlon(s) (Ad dltlonallnSUred): 

** See Below 

Additional Premium: $ Previoosly Charged 

Info rmation req uired to co mplete th is Sched ule, it not shown above, will be shown in the Declaratio ns. 

A. Section II - Who Is An Insured is amended to in­
clud e as an add itic nal insu red the person (s) or 
organization(s) shown in the Schedule, but 
only with respect to liability arising out of the 
ownership, maintenance 0 r 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 "occ urrence" which takes place after yo u 
cease to be a tenant in that premises. 

2. Structural alteratio ns, new co nstructio nor 
demolition operations performed by or on be­
half of the person (s) or organizatio n (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 coverag e provided to the add itional insured 
is req uired by a contract or agreement, the 
insurance afford ed to such add itio nal insu red 
will not be broader than that which you are 
required by the contract or agreement to pro­
vide for such additional insured, 

B. With respect to the insurance afforded to these 
add itional insureds, the fa lIowing is added to 
Sectlo n III - Lim Its 0 f Insurance: 

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

1. Required by the contract or 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. 

The County of EI Dorado, its officers, officials, employees, and volunteers are included as additional insured, but only insofar as the operations under thi 
agreement are concerned. This provision shall apply to the general liability policy. The insuranre rompany shall give 30 days prior written notice to the 
authorized officer of cancellation of any modifications to the policie.s. 
Attn : Sheri Woodford 
Senior Development Technician 
Transportation Division, Community Development Agency 
2850 Fairlane Court 
Placerville, Ca. 95667 
530-621-5941 

CG 20 11 0413 Copyrig ht, Insurance Services Office, Inc., 2012 
INSURED 

Page 1 of 1 
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