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COUNTY:OF,EL·DORAnO 
." .. 

1. The cir9anl~ers shall prov~de a detailed signing and' detour plan for any proPP'Sed 'parade riO 'a 
county road. This signing/detour plan should ,den,tify the tYpe and lotation af aH Signs, , 
ljamc'Ci'des; tones, and fJaggets. The plah ml.lst .be attac-hed to this applkatlon when it is 
su'btriltted for review, ' 

2. The organizers shall be responsible for proVidIng all signSt ,b~mi.c;ades,dlOe:i. flaggers .. .and traffic 
contmfs. . , 

3; The org'lllilzers shall remove all. signs, all pavement.markings or other. materials h'Tlmediat'eiv 
fullowlng tne event. 'The organizers sh'al( also remove a" debtts deposited b.y partlcipants,and 
spectators. ' . • . 

4; 'The organizers shall provide a ~.mti.cate of IFisuraiic:e, naming El Dorad() County Deqartment of 
ItartsDCJttation. additionally Insured, In the ~mo~nt of $LOOg,OOO:OO (:one millioo . .dot/ars) as 
reqlll~d 'DY 'tile EI Doradt> County Risk Manager. 

S. To th~ fUlte~t -eXtent allowed by law the 'Organizer shan defend, indemnifY, !'rid hold the County , 
ha-miless against and from any and all dalms, suits, losses/damages; and 'liaoility ftJr damages -of 
every n~rtie, kind and description, induding but no't limited to ~orketS, to!J.nty employees .. :and 
the public; or damage to 'prbperty. or any economic or. consequential 'osses; wHich are·claimed tB 
or In any way ,arise out of ate connected' with the work by Organizer, his ·~gehtS or employees 
intludiilg contractor's services, !oper.atlofl or .performance her~undert re9atdl~s of the~js,tence or 
degree of fault or negligence on the part of the County, the Organizer, conttactor, subcantractor(s) 
and etr1pltlyee(s) or any of these, except for part of tile sole, or active neg.ligence Qf the County, Its 
officers and 'emplo~es, 'or as expressly pr-escribed by statute. This duty Of the OrganIzer to 
Indemnify antlsave the ~ourity harmless includes the duties to defen~ set foi=th is California Civil 
Corfu Sectlo 2778. . . . 

SIGNA'ttJRE: --::,...q.c:!..L4R-~~:::::"-----------' .' D:t\T~: ,'1 Ii t 13 
DGE AMD AGR-fE to ALL OF TffE ABOVE CONDIT10NS WITH REGARD 
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DGE Al'iD AGR.fE to ALL OF TitE ABOVE CONDITlONS WITH REGARD 
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._ SKETCH 
(To be cOmpleted If inor-e than ofte County Road Is to be closed) 

" , . 

I . -

-v- i 5PI08f.?. 
- ;LAK-~ _· 

. . i .. • 

• j 

[NSTRUCTIONS; . 
1. Sketqh all roads to be -closed and labeJ roads .by !name. 
2. Indl,cata-all intersecting public roads arong route.! 
3. Indicate "STARr and "FIN/SI-f' locatIons of event. 
4. fndi~ate dIrection of travel for the participants. 

_ N.OTE: 
T~js sketch may ~~rve a~ the "SIGNiNG/DETOUR ptAN- {f it clearly 
Identifies the type and location of all proposed s[gnsJ barricades, cones, 
and fiaggs.ro. -

p.4 
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" SKETCH 
(To be cOmpleted If mor-e than one County Road Is to be closed) 
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I" 

-U- i 5PI08f2.. 
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{NSTRUQIIONS; " 
1. Skstqh a/l roads to be -closed and label roads ,by [name. 
2. Indlpata-all intersecting public roads arong route. ! 
3. Indicate "STARr and "FINISH" locatIons of event. 
4. Indicate dlrecUon of travel for the participants. 

_ N.OTE: 
T~js sketch may ~~rve as the ~8JGN1NGIDETOUR ptAN- {f it ch~arry 
Identifies the type and location of all proposed s[gnsJ barric.ades, cones, 
Md fiaggs_ro. -

p.4 



I '; .. r;::===========~~. COMMON POLICY DECLARATIONS :~I 
"/ RENBNALOF ~~~!_ '~~ 

,.,:l CPS1450707 SCOTTSDAL~~~~~~NCE COMPANYI'I 
One Nationwide Plaza • Columbus, Ohio 43215 

Admin istrative Office: 

Policy Number 
CP.S1703428 .... 
.. , .. : .... . ', .... 

8877 North Gainey Center Drive- Scottsdale, Arizona 85258 
1-800-423-7675 

A STOCK COMPANY 

ITEM 1. Named Insured and Mailing Address ' 
JEEPERS JAMBOREE & JEEP JAMBOREE INC 
POBOX. 900 
GEORGETOWN, CA 95634 

Agent Name and Address 
BURNS & WILCdx, LTD. 
200 BURN & WILCOX CENTER 

' 7575 N. PALM AVE. 
FRESNO, CA 93711 

Agent No. : _0"""4...,0:..:,7",,,,'1_ Program No.: AT/CT 

ITEM 2. Policy Period From: 12/01/2012 To : 12/01/2013 Term: 365 DAYS 
12:01 A.M., Standard Time atthe mailing addresBshown in ITEM 1, 

Business Description: SPONSOR OF TWO JEEP JAMBOREES PER YEAR 

In return for the payment of the premium, and subject to aU the terms of this policy, we agree with you to provide the 
insurance as stated in this policy. This policy consists ofthe following coverage parts for which a premiul'!l is indicated . 
Where no premium is shown, there is no coverage. This premium may be subject to adjustment. 

Coverage Partes) 

Commercial General Liability Coverage Part 

Commercial Property Coverage Part 

Commercial Crime And Fidelity Coverage Part 

Commercial Inland Marine Coverage .Part 

Commercial Auto Coverage Part 

Professional Liability Coverage Part 

$--------~~~-­
$---~~~~~----

$---~~~~~--­

$---~~~~~--­

$---~~~~~--­

$---~~~~~---

$_---------------­
$~---------------

Total Policy Premium: $ ____ ..:.3 .... ,....;;.4.;;.3.:o.1~."_0"_0 __ 

$_---------------­
$---~-----------

SURPLUS LINES TAX $~-----~1~0~2~.~9~3---

STAMPING FEE $ _______ ~8~.5~8 ___ 

$_--------------­
$_---------------

Policy Total: $ 3,542.51 

F9rm(s) and Endorsement(s) made a part of this policy at time of issue: r.2 SI) 6-l> ./ 

- ~1 q 1.,'; t _\/ SEE SCHEDULE OF FORMSAND ENDORSEMENTS 

K.WHITE 
12/17/2012 

THIS COM M ON POLICY DECLARATION AN D THE SUPPLEM ENTAL DECLARATION(S), TOGETHER WITH 
THECOMMON POLICY CONDITIONS, COVERAGEPART(S), COVERAGE FORM(S) AND FORMSAND ENDORSEMENTS, IF ANY, 

COM PLETE THE ABOVE NUMBERED POLICY. 

. OPS-D-1 (8-10) INSURED opsdlj.fap 
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./·,1 . Home Office: . 

One Nationwide Plaza • Columbus, Ohio 43215 
Administrative Office: 

8877 North Gainey Center Drive- Scottsdale, Arizona 85258 
1-800-423-7675 

A STOCK COMPANY 

ITEM 1. Named· Insured and Mailing Address· 
JEEPERS JAMBOREE & JEEP JAMBOREE INC 
p . 0 BOX· 900 
GEORGETOWN, CA 95634 

Agent Name and Address 
BURNS & WILC6x, LTD. 
200 BURN & WILCOX CENTER 

· 7575 N. PALM AVE. 
FRESNO, CA 93711 

ITEM 2. Policy Period From: 12/01/2012 

Agent No. : 0407"1 

To: 12/01/2013 

Policy Number 
CP,S1103428 .·· 
. .~'. : ," , ". .' 

Program No.: AT/CT 

Term: 365 DAYS 
12:01 A.M., Standard Time atthe mailing address shown in ITEM 1. 

Business Description: SPONSOR OF TWO JEEP JAMBOREES PER YEAR 

In return for the payment of the premil,lm, and subject to all the terms of this policy, we agree with you to provide the 
insurance as stated in this policy. This policy consists ofthe following coverage parts for which a premiul'!! is indicated . 
Where no premium is shown, there is no coverage. This premium may be subject to adjustment. 

Coverage Partes) 

Commercial General Liability Coverage Part 

Commercial Property Coverage Part 

Commercial Crime And Fidelity Coverage Part 

Commercial Inland Marine Coverage .Part 

Commercial Auto Coverage Part 

Professional liability Coverage Part 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total Policy Premium: $ 

$ 

$ 

SURPLUS LINES TAX $ 

STAMPING FEE $ 

$ 

$ 

Policy Total: $ 

F9rm(s) and Endorsement(s) made a part of this policy at time of issue: 

SEE SCHEDULE OF FORMSAND ENDORSEMENTS 

K. WHITE 
12/17/2012 

Premium Summary 

3,431 

NOT COVERED 

NOT COVERED 

NOT COVERED 

NOT COVERED 

NOT COVERED 

3,431.00 

102.93 

8 . 58 

3,542.51 

"t"2So 6V ./ 

,.- 31q 1. ~ tl 

THIS COM M ON POLICY DECLARATION AN D THE SU PPLEM ENTAL DECLARATION(S), TOGETHER WITH 
THECOMMON POLICY CONDITIONS, COVERAGEPART(S), COVERAGE FORM(S) AND FORMSAND ENDORSEMENTS, IFANY, 

COM PLETE THE ABOVE NUMBERED POLICY. 

. OPS·D-1 (8-10) INSURED opsdlj.fap 



I 

/ )~SCOTTSDALE INSURANCE CO!ANY' 

! COMMERCIAL GENERAL LIABILITY COVERAGE PART 
. SU.PPLEM ENTALDECLARATIONS 

I 
.. ' . POliCY' N. o. ___ ---'C ... P'-"S'-'1'-'7-"0""3:..2.4""2-"-8_~-------- Effective Date __ --:-::-~..:..' .. 1",,2:,-/-,,:0~1~/ =-20><..1.,.,2":-:::--___ _ 

12:01 A.M ., Standard Time 

Named Insured JEEPERS JAMBOREE & JEEP JAMBOREE INcAgent NO. ______ -'0"-'4.....,0'-'7'-"1~ ______ _ 

Item 1. Limits of Insurance 
Coverage Limit of Liability 

Aggregate Lim its of Liability Productsl Completed 
$ 2,000,000 Operations Aggregate 

General Aggregate (other than 
$ 2[000[000 Productsl Completed Operations) 

Coverage A - Bodily Injury and anyone occurrence subject 
Property Damage Liability to the Products! Completed 

Operations and General 

$ 1,000,000 Aggregate Limits of Liability 
" 

anyone premises subject to the 
Coverage A occurrence and 
the General Aggregate Limits 

Damage to Premises Rented to You Limit $ 100[000 of Liability 
Coverage B - Personal and anyone person or organization 

Advertising Injury Liability subject to the General Aggregate 
$ 1,000,000 Limits of Liability 

Coverage C - Medical Payments anyone person subject to the 
Coverage A occurrence and 

$ 5 [ 000 the General Aggregate Limits 

Item 2. Description of Business 

Form of Business: 

0 Individual 0 Partnership o JointVenture 0 Trust 0 Limited Liability Company 

rn Organization including a corporation (other than Partnership, Joint Venture or Limited Liability Company) 

Locatiori of All Premises You Own, Rent or Occupy: 
See ScheduJ.e of Locations 

Item 3. Forms and Endorsements 

Form(s) and Endorsement(s) made a part of this policy at time of issue: 

See Schedule of Forms and, Endorsements 

Item 4. Premiums 

Coverage Part Premium: $ 3,231 
Other Premium: ADDITIONAL INSURED FULLY EARNED $ 200 

Total Premium: $ . 3,431 

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND 
THE POLICY PERIOD. 

CL5-S0-1 L (8-01) INSURED claadllf.fap 
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I 

/ )~COTI'SDALE INSURANCE CO!ANY' 

I COMMERCIAL GENERAL LIABILITY COVERAGE PART 
. SU.PPLEM ENTALDECLARATIONS 

/ 
.. ' . POliCY' No. ___ ---'C""P'-'S"-'1...,7""'0""3'-"4-"2""S_-:-_________ Effective Date __ -:-::---=-:_. :",1~2~/",:0-::--1,-/ 2""0:;--1".,2":-:::--___ _ 

12:01 A.M., Standard Time 

Named Insured JEEPERS JAMBOREE & JEEP JAMBOREE IN(J\gent NO. ______ ...!0!.-'4~Ow7~1~ ______ _ 

Item 1. Limits of Insurance 
Coverage Limit of Liability 

Aggregate Limits of Liability Products! Completed 

$ 2,000,000 Operations Aggregate 

General Aggregate (other than 
$ 2!000!000 Products! Completed Operations) 

Coverage A - Bodily Injury and anyone occurrence subject 

Property Damage Liability to the Products! Completed 
Operations and General 

$ 1,000,000 Aggregate Limits of Liability 

anyone premises subject to the 

Coverage A occurrence and 
the General Aggregate Limits 

Damage to Premises Rented to You Limit $ 100! 000 of Liability 

Coverage B - Personal and anyone person or organization 
Advertising Injury Liability subjectto the General Aggregate 

$ 1,000,000 Limits of Liability 

Coverage C - Medical Payments anyone person subject to the 

Coverage A occurrence and 
$ 5! 000 the General Aggregate Limits 

Item 2. Description of Business 

Form of B.usiness: 

D Individual 0 Partnership D JointVenture o Trust 0 Limited Liability Company 

rn Organization including a corporation (other than Partnership, Joint Venture or Limited Liability Company) 

Locatiori of All Premises You Own, Rent or Occupy: 

See Schedule of Locations 

Item 3. Forms and Endorsements 

Form(s) and Endorsement(s) made a part of this policy at time of issue: 

See Schedule of Forms and. Endorsements 

Item 4. Premiums 

Coverage Part Premium: $ 3,231 
Other Premium: ADDITIONAL INSURED FULLY EARNED $ 200 
Total Premium: $ . 3,431 

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND 
THE POLICY PERIOD. 

CL5-S0-1 L (8-01) INSURED clssdllf.fap 



GENERAL CHANGE ENDORSEMENT 
This endorsement clii¥tges the policy effective on the inception date· of the policy WllesS another date is indicated below: 

. Name of Insurance Company(ies) . 
Scottsdale Insurance Company Scottsdale Ins Company 100.0% GenLiab 

: Inception'Date Expiration Date 
1211/2012 121112013 

Endorsement Effective Policy Number Endorsem~nt # . ' 

5/22/2013 . CPS1703428 3 

Named rDsured 
W~~ Jeepers Jamboree & Jeep Jamboree Inc 
Countersi~ed By 

(Authorized Representative) . 

IN CONSIDERATION OF THE PRRMIUMPREVIOUSLY CHARGED, IT IS HEREBY UNDERSTOOD AND AGREED 
THAT THE POLICY IS AMENDED AS FOllOWS: 

The a~ditiona1 insured per the 'attached form, CG 20 11, is revised and amended to read: 

The County ofEI Dorado, Its officers, employees, volunteers and officials to be included as additional insured 
Attn: Sheri Woodford 
2850 Fairlane CoUrt . 

. Placerville, CA 95667 

All other terms and cOJi.ditions remain Unchanged. 

PREMIUM ..•••• :$ 0.00 
nES ......... : $ a . 00 
TAX •••••••••• :$ 0.00 
FILXNG FEE ... :$ 0.00 
FIRE ~HALL:$ 0.00 
STAMPING FEE.:$ 0.00 

TOTAL •••••••• :$ 0.00 

jmbills 7/3/2013 

I 
I 
i 
! 
I 
I 
I 

13-0841 B 5 of 6

GENERAL CHANGE ENDORSEMENT 
This endorsement c~ges the policy effective on the inception date· of the policy WllesS another date is indicated below: 

. Name of Insurance Company(ies) . 
Scottsdale Insurance Company Scottsdale Ins Company 100.0% GenLiab 

: Inception'Date Expiration Date 
1211/2012 121112013 

EndornementEffective Policy Number Endornem~nt # . ' 

5/22/2013 . CPS1703428 3 

Named IDsured 
W~~ Jeepers Jamboree & Jeep Jamboree Inc 
Counterni~ed By 

(Authorized Representative) 

IN CONSIDERATION OF THE PRRMIUMPREVIOUSLY CHARGED, IT IS HEREBY UNDERSTOOD AND AGREED 
. THAT THE POLICY IS AMENDED AS FOllOWS: 

The a~ditiona1 insured per the attached form, CG 20 11. is revised and amended to read: 

The County ofEl Dorado. Its officern. employees, volunteers and officials to be included as additional insured 
Attn: Sheri Woodford 
2850 Fairlane CoUrt . 

. Placerville. CA 95661 

All other terms and cOJi.ditions remain Unchanged. 

PREMIUM ...... :$ 0.00 
!!'EES .•....... : $ 0 . 00 
TAX •••••••••• :$ 0.00 
FILXNG FEE ... :$ 0.00 
FIRE MnRSHALL:$ 0.00 
STAMPING FEE.:$ 0.00 

'J!O'l'AL •••••••• :$ 0.00 

jmbills 1/3/2013 

I 
I 
i 
! 
I 
I 
I 



=NU I #~3- Hevised I-orm 

THISENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY, 

CG 20 11 0196 

ADDITIONAL INSURED ~ M,ANAGERS' OR LESSORS OF PREMISES 

This endorsement modifies insurance provided under the following: 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated below, 

Endorsement effective Polley ~o, 

05/22/2013 12:01 A.M: standard time 
CPS1703'428 

Named Insured Countersigned by 
JEEPERS JAMBOREE & JEEP JAMBOREE INC 

SCHEDULE 

1, Oesignation of Premises (Part Leased to You): 

JULY 25 - JULY 29 AND AUG, 2 - AUG 5, 2013 
'TRIPS & MONDAYS 

2. Name of Person or Organization (Additional Insured): 

(Authorized Representative) 

-the ·County"or EI Dorado, Its officers; employees, voiunteers and officials fo"be,included' as additional insured 
,.."'UI. \JII\or11 "."',",WIUI\,4 

2850 Falrlane Court Placer\illle, CA 95667 

3. , Adcutlonal Premium: $50.00 

(If no entry app~ars above, the information required to complete this endorsement will be shown in the Declarations as 
app!lcable to thl,s endorsement.) 

WHO 1$ AN INSURED (Section II) is amended to include as an insured the person or organization 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 a tenant In that premises. 
2. Structural alterations, new construction or demolition operations ,performed by or on behalf of the person or o'rganlza­

tion shown in the Schedule. 

CG2011 0196 
Copyrlght,lnsurance Services Office, Inc" 1994 

INSURED 

Page 1 of1 
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THISENDORSEMENT CHANGES THE POLICY. PLEASE READ IT .CAREFULLY. 

CG 20 11 0196 

ADDITIONAL INSURED ~ M.ANAGERS· OR LESSORS OF PREMISES 

This endorsement modifies insurance provided under the following: 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated below. 

Endorsement effective Polley ~o. 

05/22/2013 12:01 A.M: standard time 
CPS1703'428 

Named Insured Countersigned by 
JEEPERS JAMBOREE & JEEP JAMBOREE INC 

SCHEDULE 

1. Oesignation of Premises (Part Leased to You): 

JULY 25 - JULY 29 AND AUG. 2 - AUG 5, 2013 
'TRIPS & MONDAYS 

2. Name of Person or Organization (Additional Insured): 

(Authorized Representative) 

-the 'County '01' EI Dorado, Its officers; employees, vofunteers and officials fo"be.included· as additional insured 
t"''''UJ. \JII".I "."',",WI"'I\.4 

. 2850 Falrlane Court Placer\illle, CA 95667 

3 . . Adclltlonal Premium: $50.00 

(If no entry app~ars above. the information required to complete this endorsement will be shown in the Declarations as 
app!lcable to thl.s endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization 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 a tena'nt In that premises. 
2. Structural alterations, new construction or demolition operations ·performed by or on behalf of the person or o·rganlza· 

tion shown in the Schedule. 

CG2011 0196 
Copyrlght,lnsurance Services Office, Inc., 1994 

INSURED 

Page 1 of1 




