
COUNTYOFELDORADO 
DEPARTMENT OF TRANSPORTATION 

APPLICATION FOR ROAD CLOSURE 

THIS APPUCATIOH MUST BE SUBMITTED AT LEAST H DAYS PRIOR TO THE ROAD CLOSURE DATE 

APPLICATION RECEIVED BY: 5:sY:J DATE: 1-~D .--I?-
TITLE OF EVENT: ~LOre)~~ -. ChI,.} \ (~~ ?00¥l(\~IIS. Ucu...l 
TYPE OF EVENT: P"'VQcic:.. ~ S-\-r(:..~+ ~a.AC 
SPONSORING ORGANIZATION: (::a t!..O<"fje -to~\"\ U, .\,) \~ ~ O+~ ~ 
ESTIMATED NUMBER OF PARTICIPANTS:_~S=-.:O::.......::.O_----:'2>==--C~O==--____________ _ 

DATE OF ROAD CLOSURE: S.e-pk vn be '\ L., 3 S kt:0ol Ct\.-j 
J ~ I 

START TIME: \ 0 ~vy\ COMPLETION TIME: S M 
~=-------------------------

ROAD(S) TO BE CLOSED: '5e:<.. \f\o...p .£0 ~ Sr~ ~Q . C lo.$lA ve.. ,,~ 
\5 JAM -J \'W\ 

CONTACT PERSON: 8lczAbe+h \'ZeeVt(.. DATE: _1.L."r ...... 2~S::--~Ll=-_______ _ 

PHONE: 530- 333-SQ'2l FAX: faQ-333-Y.Bl::?. 
ADDRESS; {p \ 00 H-w =j t'\ 3 C5l e or~ <::·tv V:>r"'\ c...,.... ~ '& (.,. ~ ~ 

EMAIL: U3 ~ ?CL4+~ SVVlt+h (UaJ. ~,,>Wc. \ CO<Y) 

To the fullest extent aI/owed by law the Organizer 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 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 I 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. 

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

SIGNATURE/TITLE: ~o..1--c-~ ~ 
MUST BE ON BOARD OF DIRECTORS TO SIGN 

DATE: l~ :28-1~ 

12-1015 A 1 of 3



CERTIFICATE OF LIABIlITY INSURANCE. 

_ILl_V. tw poIIey(,"' mutt t. endorMd. IS WANED. eubIKt to 
poIIoles may require aa ~ A. ~ OIl this cartltteat. does not t::Onhr ri9ht1l 60 ttt. 

N PM! G2386J355 004 

The CEJ1itTcae Holde" Is fndl.lC.fro as Additfona r ~ where rEq.JfrErl by wrfttEn a1d signErl c:ontra::t a 
pamit aJqEa to thetamscrd conditions of theGa'lEn~ UciJility policy, but only to theedEnt bodily injury or 
property ~ is cc:u::a:t in whole or in pat by thea::ts a omisSOt1S of the insured. 

D.O.T. KTheCounty d a Dorc:kfo. itsotfiC8'S, officias, 
enpIoyeesald volt.Jnteenf 
8 Dora:fo County, 2850 Faria1eCt Aa::erville, CA. 95667 
~sFCU'Ide'sD~, 00l23I2012 
Goorgetown Divide Ratay aub, GEugSown CA. 95634 
Di!trid 5190 
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