COUNTY OF EL DORADO
DEPARTMENT OF TRANSPORTATION

N TN =
APPLICATION FOR ROAD CLOSURE ‘(’-——Dﬂl d

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

APPLICA ON RECEIVED BY: <6\/0 DATE: 5-16-\y

TITLE OF EVENT: Pleasand \ZL\N ‘i ot Su\  Purads, RECEIVE
TYPE OF EVENT: D
SPONSORING ORGANIZATION: mm Val E; Qg

ESTIMATED NUMBER OF PARTICIPAN s MAY-95-

DATE OF ROAD CLOSURE:____ 4= 2011
START TIME: {liopam )COMPLIaTIO‘BI TIME:___{2.. 00 NDOA_
ROAD(S) TO BE CLOSED:_____f\

L DORADO-QOUMTY
DEPT. CETRMNEPORTATON
NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORE THAN
ONE COUNTY ROAD IS TQ,BE ZLGSED
SUBMITTED BY: 5. DATE: Aol 23} 2011
CONTACT PERSON: __ Stephen  Bi-d PHONE/FAX: 530 -47-0689  pl /;‘,,_

ADDRESS: _Y2W\ _gloth Conves RE | Camino, (A 495309

THE FOLLOWING CONDITIONS ARE REQUIRED FOR

ALL ROAD CLOSURES:

1. The organizers shall provide a detailed signing and detour 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 business ajong the road closure
are in agreement with proposed closure. These agreements must be attached to this application
when it is submitted for review.

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

4. Wooden barricades shall be placed across the County road to close the road. Barricades shall also

be placed across all intersecting roads to deny access to the closed road.

5. A “ROAD CLOSED" sign shall be placed at each barricaded intersection. Each sign shall measure
at least 48 inches by 30 inches, with 8 inch black letters on a white background.

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

7. The organizers shall provide a Certificate of Insurance, naming El Dorado County Department of
Transportation additionally insured, in the amount of $1,000,000.00 (one millj llar
required by the El Dorado County Risk Manager.

8. To the fullest extent aliowed by law the Organizer shall defend, indemnify, and hold the County
harmless against and from any and ali 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, regardless 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 actlv & neghgen y0f the County, its offxcers and employees, or as expressly

SIGNATURE:

DATE: O‘//?j l I

I HAVE READ, ACKNOWLEDGE AND AGREE TO ALL OF THE ABOVE CONDITIONS WITH REGARD
TO THIS ROAD CLOSURE.

11-0654.A1
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SKETCH FOR ROAD CLOSURES AND

= b

L &ErsuRe LAt

Beau \/e-l Lane

\A
~
=

\

PARADES

R

3
2

 —> LA OAIE Y ——————D>

w

PLERSANT VALEY P

LGecaD:

@ = Sceaf

X = BeeicAPES
B = coneb

1 = FLac(ecs
INSTRUCTIONS

Sketch all roads to be occupied and label roads name.
Indicate all intersecting public roads along route.
Indicate “START” and “FINISH” location of event.
Indicate direction of travel for the participants.
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This sketch may serve as the “SIGNING/DETOUR PLAN?” if it

clearly identifies the type and location of all proposed sign, barricades, cones, and

flaggers.

11-0654.A.2
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ACCORD"  CERTIFICATE OF LIABILITY INSURANCE it

THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDGR. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider [a an ADDITIONAL INSURED, the policvilos) must be andarsed. Iif SUBROGATION 18 WAIVED, sublect to
the terms and conditions of the policy, certaln polidls may require an andorsement. A statemant on thia certificate doas not confer rights to the
nemﬁcah hojder in lieu of such endo

CORYACT
530-526-6141 -
781 eecm:i" rn=F 530-526-5143] THONE T
ledding, CA smz - 7
rrowhead Insurance Agency Inc [PRODUEER o aa 3
ISURER(S) AFFORDING COVERAGE NAKC &
VSURED Plezssant Valley Grange | msursn A . Grange Insurance Association
C/O Rod Avery | nsureRr B :
PO Box 332 MSURBR & - 1
Diamond Springs, CA 95619  nditn:, . r
INSURER E : - I
| osumene: |
SOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERYIFY THAT 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 1I39UED OR MAY PERTAIN, TIHE INSURANCE AFFORDCD BY THE POLIGIE3 DE3CRIGED HEREIN 13 SUBJECT TO ALL TIIC TERMS,
EXCLU&OONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEO 8Y PAIO CLAIMS.

b RV EFF
® TYPEOPMSURANCE “"l POLICY NUNBER R tido L  wes .
GENERAL Linkaitr EACH OCCURRENCE s 1,000,000
"w ] "IRAGE TORERTED
A X | COMERCAL GENERAL LIABLITY BOH7190630803 O7THOMO  OTMOM1  papwises (ks ocnurencs)  $
1} CLAMB-MADE OCCUR MED EXP (Any onoperson)  §  —_
= & ’ | PERSONAL 8 ADV IRIRY _ §
] ) i GENERAL AGGREGATE 3 1,000,000
OENL AGOREGATE LT APPUES PER, FRODUCTE - GOMPIOP AGG  § |
TIPOLICYI ”&% ) e $ |
AUTONOBILE uABLITY COMBINED SINGLE LINT s
— (€a anckdare) M
| v auto 80DRLY IJURY (Par patson)  §
__ | s owneD asvos BODILY INJURY (Pes accidont}] $
— FOHUEDIASED AUTOS PROPERTY DAMAGE 5 -
HIRED AUTOS3 (Par scclder)
P—
___| NON-QWNED AUTOS ’
[® I
___| umere1LA Lan OCEUR EACH OCCURRENCE 3
oKsse Ul 1. AMS.-MADE AQAREAATE 3
DEOUCTBLE 3
o oo T TR
AND EMPLOYERS' LIABI ITY Vil ORCLMS | | En
ANY PROPRIETORPARTNEREXECUTIVE E.L EACH ACCIDENT 3
OFFICERAIEMBER . DED? NIA COIENT
{Mandxtory in NH) _EL. DISEASE - EAEMPLOYEE] §
" QBECTIDD URoS! -
__ DESURIPTION OF GPERATIONS beiow EL DISEASE - POLICY LT | 3

afi.:wmnor OPERATIONS / LOGATIONS / VECLES (A3ch ACORD 111, Additiants Remerks Schadate, N mvoro $pasd 6 redrad)
th of July Parade in downtown Pleasant Valley

[ ————————

IERTIFICATE H CANCELLATION ]
MISC-05
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES 8E CANCELLED BEFORE
£ Dorado County THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
Department of Tmawon AGCORDANCE WITH THE POLICY PROVISIONS,
300 Fairfane

Ptacecvilla, CA 95667

|

{CORD 25 (2008/09) The ACORD name and logo are reglstered srarke of ACORD
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