COUNTY OF EL DORADO
DEPARTMENT OF TRANSPORTATION

APPLICATION FOR ROAD CLOSURE

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

CLOSURE DATE 8 ,3
APPLICATION RECEIVED BY: é/d DATE: —3~ 1|

TITLE OF EVENT: Vi

TYPE OF EVENT: £ _faie * Phenoe |
SPONSORING ORGANIZATION: ___&@oeseTown Rotaey
ESTIMATED NUMBER OF PARTICIPANTS: S0o—- B0

DATE OF ROAD CLOSURE:_ Septemiee= 1B Sunday
START TIME: ] joo AM COMPLETION 'TIM§ Tko0 Pm
ROAD(S) TO BE CLOSED: _(Nain=Stheed Harkrels  Soa-t~ Streed

—

NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORE THAN

ONE COUNTY ROAD IS TO BE CLOSED

SUBMITTED BY: __ Elizrbettn KeoNe DATE: &-2-uU

CONTACT PERSON: _Eliziabettn KoeNE PHONE/FAX: _530-333- 53zl 530-383- 18T
ADDRESS: _(\20 YWy \Q3 4oebSToww €A Qs o

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 along 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.

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.

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.

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

ransportation 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 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, 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 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 harmless
includes the duties to defined set forth in California Civil Code Section 2778.

SIGNATURE: _,LQAZ)_MQ/—L /éu/n.g, DATE: ¥-2-11

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

o »n b

11-0922.A1



ACORD
I

CERTIFICATE OF LIABILITY INSURANCE.

DATE (MMDD/YYYY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, 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 I1SSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such )

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION {8 WAIVED, subject to
the terms and conditions of the pelicy, certaln policles may require an endorsement. A statement on this certificate doss not confer rights to the

PRODUCER [.OCKTON COMPANIES,LLC-K CHICAGO
525 W. Monroe, Suite 600
CHICAGO IL 60661
(312) 669-6900

LLC

.t gm.qolm'r)

All Active US Rotary Clubs & Districts
Aftn: Risk Management Department
1560 Sherman Ave.

Evanston, IL 60201-3698

NSURER ¥ ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY 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 ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURBJECT TO AL THE TERMS,
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JeusR PQ EXp

JYPE OF INSURANCE LIEER l_i,.."l:_'.“llll [0 LIMITS
A @Mm N |PMI G23861355 003  |7/1/2011 [7/1/2012 [gagocourmence s 2,000,000
DAMAGE TO RENTED
mwmrrv PREMISES (Encoounence) |3 500,000
| MEDEXP (Anyoneperson)_ 13 XXXXXXX |
X Liqul-ﬂbﬂliy PERBONALAADVINURY |$ 2,000,000
| _Included GENERAL AGGREGATE 1S 10,000,000 |
GENL. AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGO 1.3 ‘
x| poucy [ |59 [ ] toc s
A inommummv N |[PMI 623861355 003 7/1/2011 |7/1/2012 W s 1,000,000
BODILY INJURY (Per psreon) | $ XXXXXXX
""m.owmsn
| oS
B.Lmnmmos E R i MAcE s XXXXXXX
s XXXXXXX
B | X |UMBRELLALIAB | X | occur N {M00534092 003 77172011 | 7/1/2012 | gacH 0CCURRENCE s 5.000,000
e CLaMs saDe] AGGREGATE s 10,000,000
3 XXXXXXX
NOT APPLICABLE lm [B'IERB-
E.L. EACH ACCIDENT $ X)m
EL DISEASE - EA 8 XXXXXXX
EL DISEASE-POLICYLMT |$ X

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES 'AMMGDiM,MdWMIIMGMb."mwhW

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
El Dorado County Department of Transportation SHOULD ANY OF THE b & BE CANGELLED
2850 Fairlane Ct. THE EXPIRATION DATE THEREOF, NOTICE WRL BE DELIVERED IN
Placerville, CA 95667 -, . ST s i ACCORDANCE WITH THE POLICY PROVIBIONS,
2o (5] Lol i
1 AUTHORIZED REPRESENTATIVE
:3 o =" ) T

TACORD 25 12010/05)

The ACORD name and loao are reaistersd marks of ACORD

. All riahia ren

11-0922.A.2



Chvecn =T Chueor ST

s N &

Hi% S v : % 7‘”‘“"\5 g i [ Saneol
AN STREET é—lopr 60’% D | ek .
wi@m } nechos | wuwn St A

----»<——-»e—————<\_._<_—f<~—€-é e

D\

fU

[ st vl

‘ _O\K—Qansf%?

Hx@U NgssS  Stre

|
@®

. KIDS
SouTw Stecer | _ - = 2onE
| + vl
(&) [s) fl Mw—m % PN | —as
qu@e Sovr  finign g\mn_rgrz Toghie 0o for\g‘;\l%agﬂ“ | © %) STQCET
o _ |
fAn- 1230 {* Pgmféu@*

11-0922.A.3





