COUNTY OF EL DORADO

PSRN DEPARTMENT OF TRANSPORTATION

APPLICATION FOR ROAD CLOSURE ¢ %ﬁﬂ' '

THIS APPLICATION MUST BE SUBMITTED AT LEAST 60 DAYS PRIOR TO THE ROAD }
CLOSURE DATE

~ APPLICATION RECEIVED BY: MQ,[CJ& Mﬁua, DATE:_7-19-10
TITLE OF EVENT:_(Qoak Ridge Hin mool Homecaon iy Da

TYPE OF EVENT: Siceet Thadae iy Sc col Bond Clegis Cace

SPONSORING ORGANIZATION: (0K Ridae Wigl, Ao Sscociodedt. Student Bak,

52
Y

ESTIMATED NUMBER OF PARTICIPANTS: . 100 ~

DATE OF ROAD CLOSURE: m@*ﬂmA L 200,

START TIME:_4.00 D ' COMPLETION TIME: 5/ 0o D,

, . :
ROAD(S) TO BE CLOSED: Harv g, Clecmont Weay Besbaoe O gl
. i -V i)
NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORE THAN
ONE COUNTY ROAD IS TO BE CLOSED

SUBMITTED BY: _Mpce i Moua DATE: _9/6 933 4696 « 30ve
CONTACT PERSON: _ Sa e ° PHONE/FAX: /e 933 Lo 7
ADDRESS: : ; 4 H o 1 lls (AN AW

THE FOLLOWING CONDITIONS ARE REQUIRED FOR
ALL ROAD CLOSURES:

1. The organizers shall provide a detailed signing and deto r 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 iness along the road closur

are in agreement with proposed closure. These agreements must be attached to this application
when it is submitted for review,

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

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

A "ROAD CLOSED” sign shall be placed at each barricaded intersection. Each sign shall measure
at least 48 inches by 30 j ches, wi inch black | n a white background.

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

7. The organizers shall provide a Certificate of Insurance, naming El Dorado County Department of
Transportation additional 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, regardiess 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 harmiess
includes the duties to defined set forth in California Civil Code Section 2778.

DATE: s w7

A O

SIGNATURE:

I HAVE READ; CK%GWLSB&E AND AGREE TO ALL OF THE ABOVE CONDITIONS WITH REGARD
TO THIS ROAD CLOSURE. 10-0949.A.1



ELDORUMIO

ACORD. CERTIFICATE OF LIABILITY INSURANCE ot

RO : :
RODUCER 130one Fargo Insurance Senvices USA, Inc.

1530-4 North McDowsl Bivd,

Patsiuma, CA 34854

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS LUPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

76777325800 INSURERS AFFORDING COVERAGE ) NAIC #
WEGRED gy yprado Linlon High Sohool District msuRER o Schools Insurance Authority JPA
Sehools Insurance Authority WSURERE:
‘ 75710 HBURER Ut
oo P.O. Box 278 | nisuRER D
Sacramonia, OA §5827 INBURER £
COVERAGES

THE BPOLICIES OF N

wAY PERTAIN, THE

SURANLE LISTED BE]
ANY REQUIREMENT, TERM OR CONDITION O
INSLURANCE AFFORDED BY THE POL
POLICIES. AGGREGATE LIMITE SHOWN MAY HAVE BEEN REDUCED &Y PAID CLAIMS.

L OV HAVE BEEN IBBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
& ANY CONTRACT DR OTHER BOCUMERT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

(CIES DESCRIBED HEREIN (5 SUBJECT TO ALL THE TERMS, EYCLUSIONS ANG CONDITIONS OF SUCH

ERECIAL PROVISIONS briow

OFRICERMEMBER EXCLUDEDY
if yas, oD under

mﬁfb:« ¥ FOLIEY EFFECTIE [POLIGY EXPIRATION
| TR busnd TYPE OF (NSURANCE POLICY NUMBER GATE (MIORYYE ... DATE (MMODIY) LIMITS
A GENERAL LIABILITY Ref.No.2010MOLC 07/4/2010 o7iotzont  |EACH OCCURRENCE g i
% | coMMERGIAL GENERAL LIABILITY % .
| clame mane | X | ooouRr WED EXP (Any ona porsan) |
PERSONAL § APV INURY | §
GENERAL AGGREGATE 5
e, AGGREGATE LIMIT APPLIES PER: FRODUCTS - CONPIIP AGG 13
— Ty eRee
poLce || eer Loe
| AUTOMGBILE LIARILITY COMBMNED SINGLE LIMIT | ¢
ANY ALTO (B accidant]
ALl OWNED AUTOS BOOILY MUY .
BOHEBULED AUTDS {Por pergan)
FIRED ALTOS BODILY INIURY s
i -
NON-OWNED AUTOS {Por aceigen)
- PROPERTY DAMAGE 5
Py sopidont)
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AUTS OMLY: e
EXCEGHUMBRELLA LIABILITY £AGH OCCURRENCE 3
| occur CLAIME MADE AGOREGATE s
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5
DEQUCTIBLE 5
AETENTION  § s
HC SR
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1, EACH AGCIDENT
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A

£ DISEASE . EA BMPLOYES
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OTHER

HESCRIPTION OF OPERATION

ot Borado County, Department of Transponstion 15 80
wAith respBcl 10 BOLSSS 1 COUNtY strests by Uakeidge H

£ ) LOCATIONS | VEHICLES 7 EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVIBIONS

saditipnal ingured | butonly 2310 tha llabiity grising out of the negligent acts of the Covered Member,
igh on October 1, 2010, for the Homacoming Parsde.

CANGELLATION 87 Tay Motoe for Non-Paymant

CERTIFICATE HOLDER

Cpunty of B Dorado, Depl Transportation
Ghers Woodiord
2850 Faiflane Court
Siacerdie, A 95587

S oULG ANY OF THE ASOVE DESCRIBED POLICIES SE CANCELLED BEFORE THE EXPIRATION
DATE THEREDF, THE IS5UING INSURER WILL ENDEAVOR TO MAL _ ¥ pave waiTTEN
\GTICE TE THE CERTIFICATE HOLDER NAVIER TO THE LEFT, BUT FALURE TO 00 £ SHALL
AaPOSE HO OBLISATION OR LIABILITY OF ANY KIND UPON THE [NSURER, ITS AGERTS 05
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/
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POLICY NUMBER: RefNo.2008MOLC COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization: g porado County
2850 Fair Lane Court
Placerville, CA 95667

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

WHO 1S AN INSURED (Section Hl) is amended fo include as an insured the person or organization shown in the
Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or

rented to you.

Re: Ef Dorado County Dept. of Transportation is an additional insured under the general liability per attached endorsement C(G20261185, but only as
to the liability arising out of the negligent acts of the Covered Member, with respect to road closure for Oak Ridge High Schoo! Homecoming Parade
on October 24, 2008.

CG20261185 Copyright, insurance Services Office, Inc., 1984 Page 1 of 1 o

10-0949.A.3



IMPORTANT

If the cerlificate holder iz an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the cerlificate holder in lisu of such endorsement(s}.

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate

holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-5 (2001/08) 2 of 2 #5915260/M315043
10-0949.A 4
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; Lot INSTRUCTIONS % ckin g
- 1. Sketch all roads to be occupied and label roads name. ot
< 2. Indicate all intersecting public roads along route. |
LS 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 ajl proposed sign, barricades, cones, and
flaggers,

10-0949.A.5





