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COUNTY OF EL DORADO
DEPARTMENT OF TRANSPORTATION

)
APPLICATION FOR PARADE PERMIT *’E‘Dﬂ'

THIS APPLIGATIDH Must BE SUBMITTED AT LEAST §0 DAYS PRIOR

TO THE PARADE DATE
"APPLICATION REEEIVED BY:__ A DATE: 3
TITLE OF EVENT leQDefé \(M\\/\OO LUL @ Q.QOD &\[U\%&OOLQ,Q

ESTIMATED NUMBER OF PARTI PANTS (:ncludlng ahimals, etc.):

INTERVALS BETWEEN UNITS OF PARADE: e o ) X
START TIME: (o WA copmmon TIME:_ [Z OW\
assehsw TIME & Leombn - N N s
OAD(S) TO BE TRAVELED GR OCCUPIED; /4

megré}ﬁﬁ i [?,‘ZZL el Cles

SUBMITTED BY: M@%S \(L&MOOMQ, pATE: _Y / 3 /J%
CONTACT PEf Claon sialoe PHONE/FAX: 71:30»%%#77/ BIKSTD 2330245

ADDRESS: _Y-O @:oy_ et G;ez/r@a;lcw\g@e: Nl . -

THE FOLLOWING CONDITIONS ARE REQUIRED FOR
ALL PARADES: -

1 The organlizers shall provide a detailed signing arid detour plan for any proposed -paradé éna
caurity road. This signifig/detour plan should identify the type and location &f aH signs,

lisrricades; cones, and flaggers. The plan must be attached to this application wheh it is
submiitted far review.

2. The orgaiizers shall beé responsible for providing all signs, barricades, : mng. fladgers..and ;raf[lg
controis.

3. The ergarilzers shall r remove all. signs, all pavement.markings or other materlals iformediately
followliig the event. “The organizers shall also remove 3ll debris deposited by participants and

_spéctal:crs
4; The orgamzers shall prov.de a g_e[lgﬁggte of Insuraiice, naming El Dorade County Department of
ddi ] d, In the amoiunt of $31.008,000.00 (gne thillion dollars] as
reqU!red by the El Dorado County Risk Manager.

' 5 To the fiillest -ektent alowed by law the Organizer shall defend, mdernnlfy, arid hold the County '
hariless against and from any and all claims, suits, losses, damages, and Ifability for damages -of
every nanie, kind and description, mcludmg but not limited to workers, County employees, and
the piibiic, of damage té property, or any econemic of corisequential losses; which are.claimed to
or in any way arise out of are connected with the wark by Organizer, his agehts dr employees
including contractor’s services, :operation or perforimance hereunder, regatdless of the existence or
dégree of fault or negligence on the part of the County, the Organizer, coritractor, subcentractor(s)
and efiiplayee(s) or dny of these, except for part of the sole, or active negligence of the County, its
officers and employees, ‘ar as expressly prescribed by statute. This duty of the Grganizer to
indemnify and save the €ounty harmiess includes the dutles to defend set fotth is California Civil

Code Section, 2778. -

SIGNATURE: Iy W :  pATE:_H I?Sll%

I HAVE READ; AC 'Nmézuse AND AGREE TO ALL OF THE ABOVE CONDITIONS wn'n REGARD
T0 THES PARADE PERM
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Jul Uz 18 usi4rp Jeepers Jamboree
i SKETCH
(To be completed If imore than one County Road s to be closed)
“PLACER. oY ]
=% LINE -

2 SED

SPIOER
7 LAKE

]
1

1 Sketch all roads to be closed dnd {abel roads by jname.

2, Indicate-all intersecting public roads along route.; 2z 5
3. Indicate “START” and “FINISH" locations of event.

4 Indicate directlon of travel for the participants. |

: NOTE: _
This sketch may serve as the "SIGNING/DETQUR PLAN® [f it clearly

identifies the type and location of all proposed signs, barricades, cones,
and flaggers. : '

13-0841 B 2 of 6



== COMMON POLICY DECLARATIONS =g T

RENEWAL OF Policy Number
CESLABATT /J ;\ SCOTTSDALE INSURANCE COMPANY CPS1703428
Home Office: R
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 O BOX 900 ) '
GEORGETOWN, CA 95634

Agent Name and Address
BURNS & WILCOX, LTD.
200 BURN & WILCOX CENTER
"7575 N. PALM AVE.
FRESNO, CA 93711
ITEM 2. Policy Period From: 12/01/2012 To: 12/01/2013 Term: 365 DAYS
- 12:01 A.M., Standard Time at the mailﬂg address shown in ITEM 1.

Agent No.: __ 04071 Program No.: _AT/CT

Business Description. SPONSOR OF TWO JEEP JAMBOREES PER YEAR

In return for the payment of the premium, 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 of the following coverage parts for which a premium is indicated.
Where no premium is shown, there is no coverage. This premium may be subject to adjustmen’g.

Coverage Part(s) Premium Summary
Commercial General Liability Coverage Part $ 3,431
Commercial Property Coverage Part $ NOT COVERED
Commercial Crime And Fidelity Coverage Part $ NOT COVERED
Commercial Inland Marine Coverage Part $ NOT COVERED
Commercial Auto Coverage Part $ NOT COVERED
Professional Liability Coverage Part $ NOT COVERED
$
S
Total Policy Premium: § 3,431.00
$
$
SURPLUS LINES TAX § 102.93
STAMPING FEE $§ 8.58
$
%
Policy Total: $ 3,542.51

Form(s) and Endorsement(s) made a part of this policy at time of issue: Pyene§ Whlcax +250.60

SEE SCHEDULE OF FORMS AND ENDORSEMENTS EY&&—FC&- 3792, { ;
K.WHITE ' '
12/17/2012

THIS COMMON POLICY DECLARATION AND THE SUPPLEMENTAL DECLARATION(S), TOGETHER WITH
THE COMMON POLICY CONDITIONS, COVERAGE PART(S), COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY,
COMPLETE THE ABOVE NUMBERED POLICY.

OPS-D-1'(8-10) ' INSURED opsdlj. fap
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/o /A _ SCOTTSDALE INSURANCE COMPANY®

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SUPPLEMENTAL DECLARATIONS

Policy No. CPS1703428 Effective Date 12/01/2012
4 _ ‘ 12:01 A.M., Standard Time
Named Insured JEEPERS JAMBOREE & JEEP JAMBOREE INdAgent No. ' 04071
item 1. Limits of Insurance
i Coverage ) ) Limit of Liability
Aggregate Limits of Liability Products/ Completed
$ 2,000,000 Operations Aggregate

General Aggregate (other than 4

) $ 2,000,000 Products/ Completed Operations)
Coverage A - Bodily Injury and X ) any one occurrence subject
Property Damage Liability ) to the Products/ Completed
: Operations and General
$ 1,000,000 Aggregate Limits of Liability

any one 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 * any one person or organization
Advertising Injury Liability subject to the General Aggregate
. $ 1,000,000 Limits of Liability
Coverage C - Medical Payments any one person subject to the
: Coverage A occurrence and
$ 5,000 the General Aggregate Limits

Item 2. Description of Business

Form of Business: y .
1 Individual [ Partnership [ Joint Venture O Trust O Limited Liability Company
A Organization including a-corporation (other than Partnership, Joint Venture or Limited Liability Company)

Location 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.

CLS-SD-1L (8-01) INSURED ’ . clssdllf. fap
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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 Insurance Company Scottsdale Ins Company 100.0% GenLiab
Inception Date Expiration Date
12/12012 - " 12/1/2013
Endorsement Effective - . | Policy Number - Endorsement #
5/22/2013 . . ’ _ CPS1703428 ) 3
Named Insured :
Jeépers Jamboree & Jeep Jamboree Inc =~ . m %én
' : ' - | Countersigned By
(Authorized Representative)

N CONSIDERATION OF THE PREMIUM PREVIOUSLY CHARGED ITIS HEREBY UNDERSTOOD AND AGREED
THAT THE POLICY IS AMENDED AS FOLLOWS: ;

The additional insured per the attached form, CG 20 11, is revised and amended to read:

The County of El 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 conditions remain unchanged.

PREMIUM. . ....: s 0.00
FEES.........2 8 0.00
/- S Y - 0.00
FILING FEE...:§ 0.00
FIRE MARSHALL:$ 0.00
STAMPING FEE.:$ 0.00
TOTAL. . oo o0 Y- 0.00

jmbills  7/3/2013
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=NDI#:3- Revised Form

' THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CG 20 11 01 96

ADDITIONAL INSURED - MANAGERS 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 : Policy No.
" : " CPS1703428
05/22/2013 : 12:01 AM. standard time :
Named Insured Countersigned by
JEEPERS JAMBOREE & JEEP JAMBOREE INC
(Authorized Rep.resentative')

SCHEDULE

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

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

2. Name of Person or Organization (Addltlonal Insured):
“TheCounty of El Dorado, Its officers, employees, volunteers and officials o be included as additional |nsured

MR WV YWYV

2850 Fairlane Court Placeille, CA 85667
3. . Additional Premium: $50.00

(If no entry appears above, the information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

WHOQ IS AN INSURED (Section Il) 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 premlses 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 organiza-

tion shown in the Schedule.

€6 20110198 )
Copyright, Insurance Services Office, Inc., 1984 X Page1of1

INSURED
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