COUNTY OF EL DORADO

DEPARTMENT OF TRANSPORTATION

= ¥,
APPLICATION FOR ROAD CLOSURE <’§ _ _Q_L

THIS APPLICATION MUST BE SUBMITTED AT LEAST 60 DAYS PRIOR TO THE ROAD
CLOSURE DATE
APPLICATION RECEIVED BY: DATE: S / b [ /21—

TITLE OF EVENT:_D\ensont \aley W o8 fuiu Posode
TYPE OF EVENT: D0 r0oL. =¥

SPONSORING ORGANIZATION:_Plesnnt \)nlleny Qnrcmo.l, T Y

ESTIMATED NUMBER OF PARTICIPANTS: e

DATE OF ROAD CLOSURE: Meu-in, W eANLAam

START TIME: \W.AGQ e COMPLETION TIME: ' 1204 0
ROAD(S) TO BE CLOSED: y J

\ ) QP\

NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORE THAN
ONE COUNTY ROAD IS TO BE CLOSED

SUBMITTED BY: _¥\osaot \JolMew Sponot.  DATE:
CONTACT PERSON: W & PHONE/FAX: _Lsud - KU N

ADDRESS: Yy w7l R
Lblum4984 @ yahoo - Lo

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.

4. Wooden barrica 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 inche 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, naming E! Dorado County Department of

Transportation additionally insured, in the amount of $1,000,000.00 (one million dollars) 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 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.

SIGNATURE: AT\ Ao pare: /12>

I HAVE READ, ACKNOWLEDGE AND AGREE TO ALL OF THE ABOVE CONDITIONS WITH REGARD
TO THIS ROAD CLOSURE. 12-0637 A1




SKETCH FOR ROAD CLOSURES AND
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INSTRUCTIONS

Sketch all roads to be occupied and label roads name.
Indicate all intersecting public roads along route.
Indicate “START” and “FINISH” location of event.
Indicate direction of travel for the participants.

This sketch may serve as the “SIGNING/DETOUR PLAN? if it

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

flaggers.
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Acoi CERTIFICATE OF LIABILITY INSURANCE R

cortificate holder In lieu of such sniorsement(s), _

THIS CERTIFICATE I8 ISSUED AB A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVALY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONATITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the esrtificate holder is an ADDITIONAL INSURED, tha pelicy{lea) must be srdiorsed. (f SUBROGATION 18 WAIVED, subject to
the terma and conditions of the paliay, aartain palicien may require sn endorsamant. A stetement on this unrtificate docs not confor rights 1o the

PRODUGIN

INDICATED, NOTWITHSTANRING ANY REQUI

THIS (3 10 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVR BEEN ISSUED TO THE INSURED NAMED

REMENT, TERM OR GONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE I88UBD OR MAY PERTAIN, THE INSURANCE APFORDED BY THME POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS BHOWN MAY HAVE BEEN REDLICED BY PAID CLAIMS,
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GANCELLATION

_CERTIFICATRHOLDER
The County of El Dorado
Ws officers, officials,
sniployeas and voluntesrs
300 Falriane

Piacerville, CA 95687
|

MISC-08

THE EXPIRATION DATE THEREOF,
AGQORDANGE WITH THE POLICY PROVISIONS.

SHOULD ANY OR THE ABOVE DRSCRIBED POLICIES BE CANCELLED REFORK
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