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COUNTY OF EL DORADO 
DEPARTMENT OF TRANSPORTATION , 

APPLICATION FOR ROAD CLOSURE 
THIS APPUCATION MUST BE SUBMITTED AT LEAST §.Q DAYS PRIOR TO THE ROAD 

PAGE 01/134 

� CLOSURE DATE 

APPLICATION RECEIVEI)..$Y: DATE: __________ --__ 

TITLE OF EVENT; Vq c:l.+ o-C =trtf:. m,� L4-w $� 
TYPE OF EVENT: CArL. S� 
SPONSORING ORGANIZATION: G� �'f.;n>� � 
ESTIMATED NUMBER OF PAR�CIPANTS:�c__--"i6�o'_=�-r_---------- ---
DATE OF ROAD CLOSURE: --lL.,P...., /<.,75.. SA1"u...rClo...v. 
START TIME: . . ';;:'e-- COMPLETION TIME: : --'?!....1'fF-L'c.J=---------
ROAD(S) TO BE CLOSED:�rl<.f\���T t'Y\G\..\r'\.:t" 5t...,.'--___________ _ 

NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORE THAN 
ONE COUNTY ROAD JS,.JO BE CLoseD l SUSMmED BY: ±'a.� �i.\--:. DATE: '-t � l i 
CONTACT PERSON: • � � PHONE�--::/ F:-A

-X-: -'=4'-:�=.i .... �?-� ..... ���-<..--�-Q ....,b)::----:-�-�-;;:.-----;-��� �� 
ADDRESS: <'a \ <6'\:) � � l�> Gkffy.�� � �.-.}.':2 

1. 

2. 

3. 

4. 

5. 
'-.....J 

6. 

7. 

8. 

THE FOLLOWING CONDITIONS ARE REQUIRED FOR 
ALL ROAD CLOSURES: 

The organizers shall provide a detailed signing and dEttQur 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 naggers. The plan must be attached to this application when it is 
submitted for review. 
The organizers sha ll provide proof that the owners of the adjacent business along the road dos.u..rg 
M.ejn agreement with proposed closure. These agreements must be attached to this application 
when It is submitted for review. 
The organizers shall be responsible for Qrovlding all sig� barricades�. flaggers. and traffic 
controls. 
WQo£feQ barricades m<tl!J;le placed acro� 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 c"1. • ..oSED" sign shall be placed at each b arrIcaded intersection. Each sign shall measure 
at least 48 inches by 3Q..1ru::hes. with 8 incb black lettet$ on a white backgtQund. 
The organfzers shall �J!g all signs, all pavement markings or other materIals immediately 
following the event. The organizers shall also remove. all debris depOSited by participants and 
spectators. 
The organizers shall provide a Certiflc..�te of rnsuranc�, naming EI Dorado County Q.ep_artm..e_nt of 
Tr�[lsportation additlonallv Insured, in the amount of $1.000,0_0_0,00 (one milli0..ILdollars) as 
requIred by the EI Dorado County Risk Manager. 
To the fullest extent allowed by law the Organl:zer shall defend, indemnify, and hold the County 
harmless against and from any and aU 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 lim ited 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 Includ ing contractor's services, operation or 
performance hereunder, regardless of the existence or degree of fault or negligence on the part of 
the County, the Organizer, contractor, subcontrador(s) and employee(s) or any of these, except 
for part of the sole, or act ive 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 harmless 
IncJud duties to defined set forth in California Civil Code Section 2778. 

L � 
,. I II SIGNATURE: .-J����:::::::=2=====>-________ DATE:· L'4: I, \ 

I HAVE READ, ACKNOWLEDGE AND AGREE TO ALL OF THE ABOVE CONDITIONS WITH REGARD 

TO THIS ROAD CLOSURE. 

Z10/£OO� 
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ACORD1II CERTIFICATE OF LIABILITY INSURANCE I 
DA Tl! <r.IIJD!I{1YYYJ August 1 ,2010 

PRODUCER LOCKTON COMPANIES,llC-K CHICAGO 

S2S W. Monroe, Suite 600 

CHICAGO IL 60661 

(312) 669-6900 

INSURED All Active US Rotary Clubs &. Districts 
Attn: Risk Management Department 
1560 Sherman Ave. 
Evanston II. 60201-3698 

" 

I"n\ll:DA�CQ 

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

INSURERS AFFORDING COVERAGE 

INSURER A: ACE 
NAIC# 

122667 
INSURER B: ACE Property &. Casualty Insurance Co :20699 INSURER C:. 
INSURERD: INSURERE: �ANDn �TEHOI..DER. 

11-IE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING 
Atf( 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 CONDmONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I�� 
A 

A 

B 

TYPI!OF �ENERAL lIABIUlY 
i:){ GENERAL LIABILITY 

I-tJ ClAIMS MADE @ OCCUR Ix Liquor Liability 
� Included -' GEN'l. AGGREGATE LIMrr APPUES PER: 
Xl POUCY n ��8i nLOC 
_�.v_�L.E LIABIUTY 

ANY AUTO -
ALL OWNED AUTOS -
SCHEDULED AUTOS 

X HIRED AUTOS 

Ix NON-OWNED AUTOS � 
I-
�GEUABIUlY � /lljYAUTO 

cvl''' •• n ..... oc' UABIUTY 

:EJ OCCUR D ClAlMS MADE � mUMBREUA 
DEDUCTIBLE 

s 
FORM 

WORKERS COMPENSAnONAND EMPLOYERS' lIABILITY 
ANY PROPRIETORIPARTNERlEXEClJT1VE 
OFFICERIMEMBER EXCLUDED? 

gre"c���![' � 
OTHER 

P�ucyNUIiBER p�k��.t;r- :!i�!'!.C 

PMIG23861355 7/112010 

PMIG2386 1 355 7/112010 

NOT APPLICABLE 

MOO534092 7/1/2010 

NOT APPUCABLE 

'��4 LIMITS 
EACH (V'rllI>I>O: ..... " S ?nnn nM 

71112011 =����\ $ 500,000 

MED EXP (Ivry, $ 
Pl'RRtlNAI � AlN INJURY $ ? nnn Mn 
",:0'''''' ,t. $ In Mnnnn 
ORODUCTS • COMP/OP AGG $ 4nlVlMn 

COMBINED SINGlE UMrr S I,OOO,poO 
7/112011 (Ea acdder1I) 

BODILY INJURY $ XXXXXXX (Per person) 
BODILY INJURY (Per accIcIent) $ XXXXXXX 

PROI'8UY DAMAGE $ (Per acc1dent) XXXXXXX 
AUTO ONLY· FA. ACCIDENT 1$ 
OTHER THAN EA ACC 1$ 
AI1T'O ONLY: AGG Is 
EACH TV"" ODDCU,..C 1$ 'iMnnno 

7/112011 1$ lonoonno 
Is 

$ 
$ I -���Ws 110m-

E.L. EACH ACCIDENT S XXXXXXX 
_

E!-DISEASE· EA FUP! ny"" S 
E.L�SEASE_· POUCY UMrr $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED IJY ENDORSEMENT I SPECII\L 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 

EI Dorado County 
2850 Fairlane Ct. 
Placerville, CA 95667 

ACORD 25 (2001/08) 

CANCELLATION 

SHOULD ANY OF THE AIJOVE DESCRIIJED POUCIES BE CANCELLED BEFORE THE EXPIRATION 

DATI! THeREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN ---
NOTICE TO THE CERTIFICATE HOlDER NAilED TO THE lEFT, BUT FAlLURI! TO DO so SHALL 
"'POSE NO OBUGATION OR UABIUfY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 
AUTtt�.E �8FIfl.A-."'''f:' 

�,,/' I
' 

� 
.' ." 

For qu.don. IIIgardlng eta cllfttflcate1 eonIad the nlnber lIatMiln ttw 'Producer" Medon...ow � tt: client coda 'Rot'''''', 

" 
.. / )1' / ) , � 

© ACORD CORPORATION 1988 
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BUSINESS NAME: 

l{1.pMQo ���= 

Georgetown Business Owners 

Agreement to Close Main St. 

DATE �\vy \.b} \ \ 
ADDRESS: 

2.QWlthI'(iA 1-b4� {i27f.a (1a1Yt-Sh 
3.frJiNees e loB 6d(':s--/f)A/� 

4.fr��(� j.}nt)�S C;/t\ }b;D S-\-· 

�rt' -�f­

TIME�7'¥f' n. 

5.b-e.IJr;,jtxpi) �·tl �d!co roo i C\ 5t- 3:&:l.2� 
6. fldCi\.S �t\.( be((hDf 62 � { v1,.��;"- � 1-

7.ffl./ 1 lil)1 y 6:27'1 /(YJIi'i'� ') r' 
8�Th�tU clut {490 Mu n 

�'?5'/ i[l/$lf_��r-+-,..-.= 

\ 
9, 

\)\ENCG �2.qL 1vt0l.-.<;t- '3�1-'f2CG �LV���� 

10.As1. RU{!((];dv' bGeo adcJ2fh,?( 2i?��'!!!7 {/!JL� 
1 1.alFiA.e M �d.t3�:v.....� 33�-WII � �� 

12AfCdcIc\ S� �J.B� �;:f- 3JJ�VJtb ���=-=-
13. n01 ill Y#. {]-<?t(V Ie ;)51,::mCt if? ,fr 'fort-(/; )(.,'0 i&�k tf/7#../Yrl,...y--

14., ____ _ 

15., ____ _ 

16., ____ _ 

17., _ ___ _ 

18., ____ _ 

19., ____ _ 

20., ____ _ 

21., ____ _ 

z10/900� 




