APPLICATION FOR ROAD CLOSURE . f%_g}'/

THIS APPLICATION MUST BE SUBMYTTED AT LEAST §0 DAYS PRIOR TO THE ROAD
CLOSURE DATE

APPLICATION RECEIVED BY: ' DATE:
TITLE OF EVENT: } C(n’\d@r%ﬁ WalV. : ,‘ .
TYPEOFEVENT QXN SN ” -

ESTIMATED NUMBER OF PARTICIPANTS: :
DATE OF ROAD CLOSURE:  § O /D\H SM\ M\«

START TIME:___ T Q\ . _COM HMEM
ROAD(S) TO BE CLOSED: A LY o5 ‘\WE‘% , N\ _Q\_

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

ONE COUNTY ROA TO BE CLQSED —
SUBMITTED BY: WY YO T DATE: <

CONTACT PERSON: i;z;e§ S%QF' PHONE/FAX: '
ADDRESS: _ 200y “C\:\) QG A= \'T:\‘Jg:‘ TN
THE FOLLOWING CONDITIONS ARE REQUIRED FOR
ALL ROAD CLOSURES:

1. The otganizers shall provide a d d slgning 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, cohes, and flaggers. The plan must be attached to this application when it is
submitted for review,

2. The arganizers 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 alt signs, barricades, cones, flaggers, and $raffic

controls.
4, Waaden barricades shall be placed across the County road to close the road., Barricades shall aiso
be placed across all intersecting roads to deny access to the closed road.

5. A "ROAD CLOSED” slgn shail be placed at each barricaded intersection. Each sign shall measure
at least 48 Inc ches, with 8 i ack letters on a white background.

6. The organlzers shall remov e all signs, ali pavement markings or other materials Immediately

’ following the event. The organizers shall also remove alj debris deposited by participants and
spectators.

7, The orgamzers shall provlde a Certificate of Insurance, naming Et Dorado County Depariment o f

tio itlo sured, In the amount of $1,000,000.,00 (one dollars) as
requlred by the El Dorado County Rlsk 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, 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, regardiess of the existence or degree of fauit 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 af 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 rhe duties to fined set forth in Callfornia Civil Code Section 2778.

SIGNATURE: _\ Vo Sevemrel pate: -7 5-1S

I HAVE READ, ACKNOWLEDG} AND AGREE TO ALL OF THE ABOVE CONDITIONS WITH REGARD
TO THIS ROAD CLOSURE.
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Vicinity Map
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DATE (MWDD/YYYY)

ACORD’
A CERTIFICATE OF LIABILITY INSURANCE anpots | 07/20/2015

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 YHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate hoilder Ia an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditiona of the policy, certaln pelicles may requlre an endarsemnent. A statement on this certificate doaes not confor rights to tha
cartlficate holder In lleu of such endorsement(s).

PRODUCER LOCKTON COMPANIES [GBBA°T  Lockton Companies
500 West Monroe, Suite 3400 %um 1-800-921-3172 [ 1-312-681-6769
(%‘g%gg?é&go“l - Rotary(@!lockton.com
__ (NSURER{S) AFFORDING COVERAGE NAC #
INSURERA: \WWestchester Fire Insurance Company 10030
i";,‘;;";g.’ All Active US Rotary Clubs & Districts | INSURER B :
Attn; Risk Management Department INBURER € :
1560 Sherman Ave, INSURER D :
Bvanston, 1L 60201-3698 [P—
INSURER F :

COVERAGES  ROTINOI 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 GONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICR THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE 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.

ipa TYPE OF INBURANCE 4 POLICY NUMBER ﬁiﬁm YYD LTS
A | x| COMMERCIAL GENERAL LiaBiLITY PMI G23861355 007 mpots | 17172016 3 2.000.000
| ccamsmanne oocun mﬂ%-mq $ 500,000
x| Liquor Liability | MED EXP {Any one peror) | § XXXXXXX
. Included PERBONAL & ADV INJURY | $ 2,000,000
GENU AGGREGAYE LIMIT APFLIES PER: GENERAL AGGREGATE 3 10.000.000
—_— PRO- 68 PRAOUCTS - coMPIoP AGG |5 4.000.000
OTHER: s
A | ATonoaILE BTy PMI G23861355 007 MN0LS  [11N0)6 | Eanesden) % |,000.000
[ | avvauro BODILY INJURY {Por pemon) | 5 XX KX XXX
ALL OWNED SCHEDULED LY INJURY (Per araent) | § XXXXXXX
E HIRED AUTOS ARGTANED PN L1D,%,9,0,0,0,0,
s 30000
| | LMBRELLA LA3 OCCUR NOT APPLICABLE EACH DCCURRENGE § X000
ERCERY LIAS CLAIMB-MADE AGOREGATE § XXX
OED RETENTION § $ JOOXXXX
WENEwCSTEATL [ | [NoT APPLCARLE (] &
OFICERMENBER EXCLUDEDT NIA i * XXXXXXX
(Mandatory In NH) EL DIBEASE - EA EMPLOVEE] $ XOXOXXXXX
il yee, dasoride under
ngm E.L DISEASE - FOLICY UMIT

DEBCRIPTION DF OPERATIONS / LOCATIONS / VEMICLES (ACORD 181, Addiianal Remarks Bchediia, mav be sttachad if more koace ts reaiired)

The Certificate Holder is included as Additional Insured where required by written and signed contract or permit subject to the terms

and conditions of the General Liability policy, but only to the extent bodily injury or property damage is caused in whole or in part
by the acts or omissions of the insured.

CERTIFICATE HOLDER

CANCELLATION

D.O.T. The County of El Dorado it officers, officials, employees and
volunteers

El Dorado County

2850 Fairlane Ct,Placerville, CA. 95667

Georgetown Founders Day, 09/20/2015

Georgetown Divide Rotary Club

Georgetown, CA.95634

Dictriet 5100

SHOULD ANY OF THE ABQVE DESCRIBEED POLICIES BRE CANCELLED SEFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

r h /" s ,‘J h
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ACORD 25 (2014/01)

® 1988-2614 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD
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COMMERCIAL GENERAL LJABILITY
CG 20260413

POLICY NUMBER: PMI G23861355 007

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement maodifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

The County of El Dorado, its Officers, Officials, Employees and Volunteers
2850 Fairlane Court, Placerville, CA 95667

RE: Rotary Club of Georgetown Divide (CA)
Founders Day Celebration & Parade, September 20, 2015 &
Parade of Lights, December 5, 2015

Where required by written contract provided that such was executed prior to the date of loss per
schedule on file with Lackton Companies.

This endorsement is only valid when additional insured information is completed including name and
address.

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

A. Section Il - Who Is An Insured Is amended to B. With respect {o the insurance afforded to these

CG 20 26 0413

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage” or “personal and advertising injury”
caused, In whole or in part, by your acts or
omissions or the acts or amigsions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only appfies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
reguired by a contract or agresement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

®© Insurance Services Office, Inc., 2012

additional insureds, the following !s added to
Section 11l — Limits Of Insurance:

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

1. Required by the contract or agreement; or

2. Avallable under the applicable Limits of
Insurance shown in the Declarations;

whichever Is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.
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