
COUNTY OF EL DORADO 
COMMUNITY DEVELOPMENT AGENCY, TRANSPORTATION DIVISION 

APPLICATION FOR ROAD CLOSURE 
APPUCATION TO BE SUBMITTED 90 DAYS PRIOR TO THE ROAD CLOSURE DATE 

'/ ' -I - D. 
TITLE/TYPE OF EVENT: - - t I P --J u Ly' [~ 
SPONSORING ORGANIZATION: PUflt5.4N r (/A-U-.r/'" &f!.AJ\;t::t.:- T:tc6'J~ 
NUMBER OF PARTICIPANTS: (1Ot)? START TIME: ((.4'7"'1 COMPLETION TIME: tVoo lJ 
DATE OF ROAD CLOSURE: % L~ 'i'e .20; ~I 
ROAD(S) TO BE CLOSED: ~~ ~- t~1-t:.-'''7 Ro .. ~ 

ADDRESS:----~~=+~==~----~~~~~~~=r~--~~~~=_~---------------

EMAILADDRESS:~~==~~~~~~~~ ______ -,~~=-=-~~~~~~~~~~ ____ __ 

THE FOLLOWING CONDITIONS ARE REQUIRED FOR ALL ROAD CLOSURES: 

1. The organizers shall provide a detailed signing and detour 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 
submitted for review. 

2. The organizers shall provide proof that the owners of the adjacent business along the road 
closure are in agreement with proposed closure. These agreements must be attached to this 
application when it is submitted for review. 

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

4. Wooden barricades shall be placed across the County road to 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 30 inches, with 8 inch black letters on a white background. 

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

7. The organizers shall provide a Certificate of Insurance in the amount of one million 
dollars, naming County of EI Dorado, its officers, officials, employees and volunteers 
are included as additional insured, (ON AN ADDITIONAL ENSURED ENDORSEMENT) 
but only insofar as the operations under this agreement are concerned. This provision 
shall apply to the general liability policy. 

8. To the fullest extent allowed by law the Organizer 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 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 includ~s the duties to defined set forth in California 
Civil Code Section 2778. ~/ 

SIGNATURE/TITLE: ..-------. 6Gv( l DATE: ~~/ 
I HAVE READ, ACKNOWLEDGE AND AGREE LL OF THE ABOVE CONDITIONS WITH REGARD TO 
THIS ROAD CLOSURE. 

COUNTY OF EL DORADO 
COMMUNITY DEVELOPMENT AGENCY, TRANSPORTATION DIVISION 

APPLICATION FOR ROAD CLOSURE 
APPUCATION TO BE SUBMITTED 90 DAYS PRIOR TO THE ROAD CLOSURE DATE 

TITLE/TYPE OF EVENT: ~/ :.:' f;).F .::::ru (>f P/tf?A??cr 
SPONSORING ORGANIZATION: pU:r7t--S.4N..- (/'A-U-.r;t" &f!.Aivl::t.:-- ~6'1!:> 
NUMBER OF PARTICIPANTS: (IOO? START TIME: {( A-I'-1 COMPLETION TIME: NooN 
DATE OF ROAD CLOSURE: % L..~ 'I" 'e ..20i £( 
ROAD(S) TO BE CLOSED: ~+iC l- t~1-t:.-<"7 LRp.,~ 

SUBMITIED BY: ---'-::::===---S--7F-..::...<..::T....--T-----=---­

CONTACT PERSON: __ ~-=~~~~~~~~~ 

ADDRESS:--~~~~~~---=~~~=-~~~~~~~~~~=-~--------

EMAILADDRESS:~_==~~~~~~~~ ___ ~r-~=-=-~~~_~~~~ ____ __ 

THE FOLLOWING CONDITIONS ARE REQUIRED FOR ALL ROAD CLOSURES: 

1. The organizers shall provide a detailed signing and detour 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 
submitted for review. 

2. The organizers shall provide proof that the owners of the adjacent business along the road 
closure are in agreement with proposed closure. These agreements must be attached to this 
application when it is submitted for review. 

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

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

5. A "ROAD CLOSED" sign shall be placed at each barricaded intersection. Each sign shall 
measure at least 48 inches by 30 inches, with 8 inch black letters on a white background. 

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

7. The organizers shall provide a Certificate of Insurance in the amount of one million 
dollars, naming County of EI Dorado, its officers, officials, employees and volunteers 
are included as additional insured, (ON AN ADDITIONAL ENSURED ENDORSEMENT) 
but only insofar as the operations under this agreement are concerned. This provision 
shall apply to the general liability policy. 

8. To the fullest extent allowed by law the Organizer 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 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 includ~s the duties to defined set forth in California 
Civil Code Section 2778. ~/ 

SIGNATURE/TITLE: -----. ~ l DATE: ~~/ 
I HAVE READ, ACKNOWLEDGE AND AGREE LL OF THE ABOVE CONDITIONS WITH REGARD TO 
THIS ROAD CLOSURE. 
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Pleasant Valley 4th of July Parade 

We the undersigned merchants agree to support the Pleasant Valley 4th of July Parade. 
We understand that Pleasant Valley Road will be closed from 11 :00 AM to Noon for the 

duration of the parade. The closure will be from Leisure Lane to Mt. Aukum Road. 

Business Name 

Holiday Market 

. Ace Hardware 

Revamps Beauty Salon 

Pet, Bath and Beyond 

Grace Community Church 

Wonderful Chinese Restaurant /~ 
/ ... ~ .. 

~/ ( 

The Exchange 

The Wrestling Room 

Video Store 

Pizza Factory 

Auriga Winery 

Bones Roadho.\lse 

Pleasant Valley Store 

Pleasant Valley Pet Clinic 
\ 

~JIO!Jrj 

j;/~,f;y 

5- \b --,"-t 

S;Ot}i/y:. 
S/IO/IY 

Pleasant Valley 4th of July Parade 

We the undersigned merchants agree to support the Pleasant Valley 4th of July Parade. 
We understand that Pleasant Valley Road will be closed from 11 :00 AM to Noon for the 

duration of the parade. The closure will be from Leisure Lane to Mt. Aukum Road. 

Business Name 

Holiday Market 

. Ace Hardware 

Revamps Beauty Salon 

Pet, Bath and Beyond 

Grace Community Church 

The Exchange 

The Wrestling Room 

Video Store 

Pizza Factory 

Auriga Winery 

Bones Roadho,1,lse 

Pleasant Valley Store 

Pleasant Valley Pet Clinic 

~JIO!J~( 

s-j;eJ,f;y 

0 - \b --,"-t 

S;O q;/y:. 

S/IO/IY 
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SKETCH FOR ROAD CLOSURES AND 
PARADES 

CD ~ .s(~rct 

. x· - Bt:of2. (2\ ctVpC..A-.7 -
A - CoriE-f. -

~ :=. fl.-A (r-~-c(ls. 

INSTRUCTIONS 

1. Sketch all roads to be occupied and label roads name. 
2. Indicate all intersecting public roads along route. 
3. Indicate "START" and "FINISH" location of event. 
4. Indicate direction of travel for the participants. 

NOTE: This sketch may serve as the "SIGNING/DETOUR PLAN" if it 

~ 

& 
~ s· 

~ 
~.:. 
~ 

clearly identifies the type and location of all proposed sign, barricades, cones, and 
naggers. 

~ 

\ 
p~~ 

~\ 

SKETCH FOR ROAD CLOSURES AND 
PARADES 

j 

® ~ .s(~rf"t 

. x· - Br.o{2. (2.1 CI?t<..A-.7 -
A - CorlC::f. -

~ ;;:. fl.-A (r-G-t(ls, 

INSTRUCTIONS 

1. Sketch all roads to be occupied and label roads name. 
2. Indicate all intersecting public roads along route. 
3. Indicate "START" and "FINISH" location of event. 
4. Indicate direction of travel for the participants. 

NOTE: This sketch may serve as the "SIGNING/DETOUR PLAN" if it 
clearly identifies the type and location of all proposed sign, barricades, cones, and 
1laggers. 
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\ ~ t.t \ - ' U J /- PLEAS.1 . OPID:AM 
ACORD· CERTIFICATE OF LIABILITY INSURANCE 1 DATE (MMltlr;J/VVYY) 

~ 04115/2014 
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 POUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AU1HORI~D 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder. lIS an ADDITIONAL INSURED. the policy(les) must be endOnled. If SUBROGATION IS WAIVED, subject to 
the termlS and conditions of the policy, certain policies may require an endorsement. A $tatement on this certlflcatG does not confer rights to the 
certificate holder in lieu of such endorsemel'lt(s). , 

PR.ODIlCER Phone: 530-626-614~ CONTACT 
NAME: 

\rrowhead Ins, Agency, Inc. P 
Fax: 530-626-6143 . WWWo. en, I rtVaNol: ~781 BGchelll Lane 

~Qddlng, CA 9600.2 ~~ss: 
!\rrowhead Insurance Agency Inc 

INSURE!l(SI A,FF'OIU)ING COVERAaE NAlCf 

I/lSURI!R.A: Grange Insurance A$soclatlon 
I~GUIU!D Pleasant Vall~y Grange INSUREREI; 

CIO Rod Avery 
PO Box 332 

INSURERC: 

Diamond Springs, CA 95619 INWRERD: 

INSURERE: 

1NWRI!R.F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER' 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMJ:D ABOVE FOR THE POLICY PERIOO 
INDICATED. NOTWITHSTANDING ANY REQUJREMENT, TERM OR CONDll10N OF A~ CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE;; POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REPUCED BY PAID CLAIMS. 

rM TYPE OF IN&IJR,ANCE IIN!Ul Lwvo POLIOV NUMBER I~~ Ir~T>~ UMITS . 

GENERAL LlAB\UTY EACH OCCURRENCE ~ 1,000.000 
I-

A X COMMERCIAL GENERAL UAeILITY BOH71.20830803 07/19/2013 0111912014 P~MI6~~Y~~~""1 $ 

I CLAIMS-MADE ~ OCCUR. MeD EXP (Any one parson) $ 

PERSONAL & ADV INJURY $ 
I-- 1,000,001) 
I-

GENERAL AGGREGATE , 
GEN'I..AGGRM lIMIT Al'rt PER: PRODUCTs - COMP/OP AGG $ 

[Xl ,.OLlCY ~~p.,: LOC 
( 

S 

AUTOMOBll.E UABiUTV m~=~rINGL.E L1Mtr s 
I-

ANY'AUTO BODILY INJURY (P"" pm=1) ; 
r--- ALL OWNED ,- SCHEDULED BODilY' INJURY (Per QccidGn!) ; 
r--- AUTOS - AUTOS 

HIRED AUTOS 
N ON-O'IVN!:D r~~~AA'At;" $ 

'-- - AUTOS 
$ 

UMBRELLA UA.B H OCCUR EACH OCCURRENCE ~ 
I--

~XCESSI...UW CLAIMS-f,lADE AGGREGATE $ 

OED I I RmtmON$ $ 

WORKERS COMpENSATION I T~2.n:j}J:fs I I om-
AND EUPlOYERS' LIABILITY 

Y/~ 
ANY PROPRIETOR/P,ARTNERJEXEClITlVE 0 

N/A. 
E.l &ACH ACCIDENT $ 

OFRCERIMEM6ER E}{C~UDED? 
CM'*l<l..tgry In NHJ E.L DISEASE. EA EMPLOYEE $ trr:. ~5Q'ibt. ~nder 
o cRlf'TION OF OPERATIONS bIllcw E.L DlSEASI: - POLICY LlMrr $ 

PI;$CR.IPTlON Of OPalATtONS ILOCAllONS I VEHICl..I!!S (Altacn ACORP 101, Addllkmll RemBtk6 ~hedu"; If rl\ora epece II> r9Qwretl) 

Ce:r:ti£iea.~e holder is named. as additional. insured per endoreemant is~uerj by 
Grange Insurance ASBociat1cn as respaets the insured's participation in the 
4th of Ju1y Par&a. in downtown ~leasant Vall9Y 

CERTIFICATE HOLDER CANCELLATION 

MISC-OS 
SHOULD ANY OF THe AaOVE DESCRIBED POLICI~S BE CANCEUED BEFORE 

The County of EI Dorado 
It's officers, Officials, 
employees and volunteers 
300 Fairlane 
Placerville, CA 95661 

ACORD 25 (2010/05) 

THE ~PIRATION TE THE~EOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE W E POl..lCY PROVISIONS. 

o CORPORATION. ,All rights reserved. 

The ACORD name and logo are rogistered marks of ACORD 

~ t-t \ - ' U J /- PLEAS.1 . OPID:AM 
ACORD· CERTIFICATE OF LIABILITY INSURANCE I DATI< (MM/tIwvvvY) 

~ 04115/2014 
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 POUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AU1HORI~D 
REPRESENTATIVE OR PRODUCER, AND THE Ce:RTlFICATE HOLDER. 

IMPORTANT: If the certificate holder. Is an ADDITIONAL INSURED, the policy(les) must be endOnled. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A $taument on this certlflcato does not confer rights to the 
certificate holder in lieu of such endorserYIent(s). , 

PR.ODUCER Phone: 530-626-614~ CONTACT 
NAME: 

urowhead Ins. Agency, Inc. P 
Fax: 530-626-6143 W~Jlo.an, I[~ Nol: !781 Bachelll Lane 

~Qddlng, CA 9600.2 ~~s&: !\rrowhead Insurance Agency Inc 
INSURE!l(SI A,FI'OIU)ING COVERAaE N.AJC It 

I/lSU~A: Grange In.iuranC9 A$soclatlon 
I~SUFU!D Pleasant Vall~y Grange INslJRERB: 

CIO Rod Avery 
PO Box 332 INSURERC: 

Diamond Springs, CA 95619 INWRERD: 

INSURERE: 

lNWRE!R.F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER' 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDI1ION OF ANY CONTRACT OR OTHER DOCUMENT WITH R.ESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE; POI..1CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REQUCED BY PAID ClAIMS. 

rM TYPE OF INSIJR,ANCE IIN~R Lwvo POLICY NUMBER I~~ Ir~T,~ UMrTS . 

GENERAL LlABIUTY EACH OCCURReNCE $ 1,000,000 
I-

A X COMMERCIAL GENERAL UAeILITY BOH71.20830803 07/19/2013 0111912014 PREMI6~~Y~~~"'1 $ 

I CLAIMS-MADE ~ OCClIR. MeD EXP (Any one person) $ 

PERSONAL & AOV INJUfW $ r--
1,000,000 

I-
GENERAL AGGREGATI< , 

GEN'I.AGGRn LIII4IT Af'rt PER: PRODUCTS - COMP/OP AGG $ 

[Xl ,.OLlCY ~tW,: LOC 
( 

S 

AUTOMOIlll.E UABiUTV fE=~~rINGLE LlMrr s 
I-

/>J>jY'AUTO BODILY INJURY (P"" 1""=1) ; 
r-- ALL OWNED ~ SCHEDULED BODILY' INJURY (Per Qccidcont) ; 
r-- AUTOS - AUTOS 

HIRED AUTOS 
NON-OV'me:O r~~~AA'AI;t. $ --- - AUTOS 

$ 

UMBRELLA UAB H OCCUR EACH OCCURRENCE $ 
I--

EXCESSI...IAD CLAIMS-f;IADE AGGREGATE $ 

OED I I RmtmON$ $ 

WORKERS COMpENSATION I T~2.n:l}JW-s I I om-
AND EUPlOYERS' LIABILITY YIN 
ANY PROPRIETOR/P,ARTNERJEXEClITlVE 0 

N/A. 
E.t.. &ACH ACCIDENT $ 

OFFlCERIMEMBER e){CL.UDED? 
jM'*l<tatory In NHJ E.L DISEASE - EA EMPLOYEE $ trr:. c:I<lwit.. ~ndlll' 
o cRlf'TION OF OPERATIONS b\1lcw E.L DISEASe: - POLICY LIMIT $ 

PIO$CR,IPTlON Of OPalATtONS ILOCAllOHS I VEHICl..ES (Altacn ACORD 1IH, Addllkmll RemBrlai ~heduh; If nlot'i!I 8pi1ce 1& r~IdI'9!1) 

Certificate holder is named as additional. insurad per endoreemant issuerj by 
Qrange Insurance Aesociat1on as respaets the insured's participation in the 
4th of Ju1y Parade ~n downtown ~leasant Vall9:y 

CERTIFICATE HOLDER CANCELLATION 

MISC-OS 

The County of EI Dorado 
It's officers, Officials, 
employees and volunteers 
300 Fairlane 

SHOULD .ANY OF THe ABOVE DESCRIBED POLICI~S BE CANCEIJ..ED I3Ef'O~ 
THE ~PIRATION n: THE~EOF, NOTICE WILL ElE PE.LIVERED IN 
ACCORDANce W E POl..lCY PROVISIONS. 

Placerville, CA 95661 

o CORPORATION. ,All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo ara registered marks of ACORD 
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Pleasant Valley 4th of July Parade
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