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COUNTY OF FL DORADO
DPEPARTMENT OF TRANSPORTATION

Spm——
X

APPLICATION FOR ROAD CLOSURE  {Z] ] 4

THIS APPLICATION MUST BE SUBMITTED AY LEAST 50 DAYS PRIOR TO THE ROAD L=
CLOSURE DATE

APPLICATION RECEIVED BY; 2.0 DATE: s ? S [ [0
TITLE OF EVENT: i Pl A pos s
TYPE OF EVENT: N ¢

SPONSORING ORGANIZATION: 5 Cotdatmta— (atran
ESTIMATED NUMBER OF PARTICIPANTS: S0

DATE OF ROAD CLOSURE: D AT oo Socturdey
START TIME: 12 gy COMPLETION TIME: __“\ens
ROAD(S) TO BE CLOSED: )

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

SUBMITTED BY: A S DATE: 24410

CONTACT PERSON: Fatrs Swrsaass PHONE/FAX: 3o 233 <33( }Qf_ﬁlgb
ADDRESS: Uy G, (o Sirtivetn CE5 X854 233 .49% 1 Lo
38 —DESYH 4L

THE FOLLOWING CONDITIONS ARE REQUIRED FOR

ALL ROAD CLOSURES:

i The organizers shall provide a detailed signing and detour plan for any proposed closure of a
maijor 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 agresment with proposed closure, These agreements rmust be attached to this application
when it is submitted for review. '

3. The organizers shall be responsible for providing_all signs, barricades, cones, flagoers, and traffic
controls. ,

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

5. A*ROAD CLOSED” sign shall be piaced at each barricaded intersection. Each sign shall measure
at least 48 inches by 30 inches, with 8 inch bisck letters on 2 white background.

6. The organizers shall remove all signs, all pavement markings or sther materials immediately
foliowing the event. The organizers shali also remove all debris deposited by participants and
spectators. ;

7. The organizers shail provide a Certificate of Insutance, naming Ef 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 hoid the County
harmiess against and from any and all claims, sults, losses, damages, and liability for demages of
every name, kind and description, including attorney’s fess and costs incurrad, brought for, or on
acesunt 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 srise 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 empioyee(s} or any of these, except
for part of the sole, or active negligence of the County, its officers and employees, of 85 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 Civll Code Section 2778.

SIGNATURE: ;W DATE: %{%f

1 HAVE READ, ACKNOWLEDGE AND AGREE TO ALL OF THE ABOVE CONDITIONS WITH REGARD
TO THIS ROAD CLOSURE.
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 ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOIYYYY)

August 17, 2010

525 W. Monroe, Suite 600
CHICAGO 1L 60661
(312} 669-6900

PRODUCER | OKTON COMPANIES,LLC-K CHICAGD

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

INSURERS AFFORDING COVERAGE NAIC #
MSURED Al Active US Rotary Clubs & Districts INSURER At ACE American Insurance Company 22867
At Risk Managernent Department INSURER 8: ACE Property & Casualty Insuranee Co 20699
1560 Sherman Ave, INSURER G
Bvanston [L 60201-3698 P p——
; INSURER E:
COVERAGES T o e T e e

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MDDYY) | DATE tumaa;v;) LitaiTS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
A X | COMMERCIAL GENERAL LIABILITY | PMIG23861355 72010 742011 %@Q&%&?&&ﬁgﬂw $ 500,000
| cuams wane GCCUR MED EXP (Any oneperson) 1§ XXXXXXX
X Liquor Liability PERSONAL & ADV INJURY | $ 2,000,000
Included GENERAL AGGREGATE $ 10,000,000
GEN'L AGGREGATE LIMIT APPLES PER: PRODUCTS - COMPIOP AGG | $ 4,000,000
—ﬂ POLICY [ l RRo; H LoC
| AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT
24 ; (Ea accident) s 1,000,000
A || aNYaAuTO PMIG23861355 7172010 12011
ALL OWNED AUTOS )
BODILY INJURY
e 5 1 6.9.9.9.0.9.4
|| SCHEDULED AUTOS (Per person) X
X | HIRED AUTOS
BODILY INJURY
] ; $ XX
X | NON-GWNED AUTOS (Per accident) XXXXX
- PROPERTY DAMAGE
{Per acoident) $ XXXKXXXK
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT |$ ) 9660094
ANY AUTO NOT APPLICABLE OTHER THAN EAACC |§  XXXXXXX
AUTO ORLY: AGG IS XXXXXXX
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 5,600,000
plchmi
B }E] OCCUR | } CLAIMS MADE | M00534092 7172010 74172011 AGGREGATE $ 10,000,000
s "
_— UMBRELLA XXXXXXX
DEDUCTIBLE FORM 3 pO0.0.0.80.4
RETENTION 3 $ KXXXX XX
WORKERS COMPENSATION AND v APDT ¢ [ Hesiits | |9
EMPLOYERS' LIABILITY NOT APPLICABLE P ——— v
ANY PROPRIETORPARTNEREXECUTIVE s fACCE $ XXX
OFFICER/MEMBER EXCLUDED? £L DISEASE - EA EMPLOYEE] $ XXXXXXX
i yes, deseribe under M
SPECIAL PROVISIONS below E.lL. DISFASE - POLICY LIMIT | 8 XXXXXEX
OTHER

CESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENOURSEMENT / SPECIAL PROVISIONS

The Certificate Holder is included as Additional Insured where required by written 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

Ef Dorado County
2850 Fairlane Ct
Placerville, CA 95667

REPRESEWTATIVES,

DATE THEREOF, THE 13SUNG INSURER WILL ENDEAVOR 7O MAL
NOTICE YO THE CERTIFICATE HOLDER KAMED 70 THE LEFT, BUT FALURE TO 0 80 3HALL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
3 DAYS WRITTEN

WPOSE N0 CBLISATION OR LIABILITY OF ANY KiND UPON THE INSURER, 178 AGENTE OR

AUTHORIZED REPRESFNTATTB

s '3’ 5

. L 4

ACORD 25 {2001/08) For
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, tontact the turmber Hebed in the Prodocer” suction shove sntSpecty te cherd cuds BOTHET.
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