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COUNTY OF EL DORADO
DEPARTMENT OF TRANSPORTATIOD

APPLICATION FOR ROAD CLOSURE

THIS APPLICATION MUST BE SUBMITTED AT LEAST 0 DAYS PRIOR TO THE ROAD
CLOSURE D '

o 0[/18/1’2—'

APPLICATION RECEIVED BY: DATE: __
TITLE OF EVENT: Jai i
TYPE OF EVENT: g —
SPONSORING ORGANIZATION: 3 4

ESTIMATED NUMBER OF PARTICIPANTS:

DATE OF ROAD CLOSURE:__()L ¢
START TIME: ! : COMPLETION TIME:_(_

ROAB(S) TO BE CLOSED_ W .
NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORE THAN

ONE COUNTY ROAQ 1S TO BE CLOSED
gu%ngrenEav: Pogineg DATE: %é'z/_ﬂ_
ONTACT PERSON: " PHONEJFAK: —
ADDRESS: W 7
M Koontz. D drd Y
H

Tl LOWING CONDITIONS ARE REQUIRED FOR

ALL ROAD CLOSURES:

1.  The organizers shall provide a mmmumnﬂ.ﬂ!m&ﬂﬂ for any proposed closure of &
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 raview.

r ) The organizers shail provide proof that the owners of the adjacent
with proposed closure. These agresments must be attached to this application

when It Is submitted for review.

3 The organizers shall be responsibie for QI0

4 soden barricadeas sholl be placed 8CrORE UG A nty road to close the road. Barricades shall also
be placed across all intersecting roads to deny access to the closed road.

5. A "..FQAD.QLQSED" sign shall be placed at each barricaded intersection, Each sign shall measure
at least 48 Inches by 30 (Henasd, WLL B inch black lettars on & white DBCKAFOUNO

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

7. The organizers shall provide a i naming El Dorado County p_emnmantﬂ

in the amount of 28

required by the El Dorado County Risk Manager.

8. To the fullast extent allowed by law the Organizer shall defend, indemnify, and hold the County
harmiess against and from any and all claims, suits, (osses, damages, and liability for damages of
every name, kind and deseription, including attorney's fees and costs incurred, brought for, or 00
account of, injurias to or death of any person, including but not limited to workers, County
amployees, and the publiic, 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
parformance hereunder, regardless of the existance or degree of fault or negligance on the part 0
the County, the Organizer, contractor, subcontractor(s) and amployesa(s) or any of these, except
for part of the sole, or active negligence of the County, its officers and amployees, or a8 express))
prescribed by statute. This duty of the Organizer to indemnify and save the County harmiess

includes mwes to definad set forth in California Civil Code Section 2778,

2 pes o sl ia—
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SKETCH
(To be completed if more than one County Road is to be closed)
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INSTRUCTIONS:
Sketch all roads to be closed and label roads by name.
Indicale all intersecting public roads along route.
Indicate “START" and "FINISH" locations of event,
Indicate direction of travel for the parlicipants.

AL

NOTE:
This skefch may serve as the “SIGNING/DETOUR ‘PLAN" if it clearly

identifies the type and location of all proposed signs, barricades, cones,
and Nlaggers.
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Association of California Water Agencies / Joint Powers Insurance Authority
P.O. Box 619082, Roseville, CA 95661-9082

CERTIFICATE OF COVERAGE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN
THOSE PROVIDED IN THE COVERAGE DOCUMENT. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
COVERAGE DOCUMENTS LISTED HEREIN.

MEMBER
Georgetown Divide Public Utility District r
P.O. Box 4240 # .
Georgetown, CA 95634-4240 ( e,
[ ] Pl
U ’
COVERAGE INFORMATION

This is to certify that coverage documents listed herein have been issued to the Member Agency herein for the Coverage period indicated. Not wnhstandmg any-—
requirement, term or condition of any contract or other document with respect to which the certificate may be issued or may pertain, the coverage affozded by the
coverage documents listed herein is subject to all the terms, conditions and exclusions of such coverage documents.

va

Type of Coverage Certificate # Effective Date Expiration Date Limits
General Liability MOLC-100112 10/1/2012 10/1/2013 Aggregate $2,000,000
™ Commercial General Liability Per Occurrence $2,000,000

™ Contractual Liability
™ Products/Completed Operations
# Occurrence

Auto Liability MOLC-100112 10/1/2012 10/1/2013 Per Occurrence $2,000,000
™ Owned Autos

™ Hired Autos

™ Non-Owned Autos

Auto Physical Damage
Scheduled Autos
Hired Autos

Property
Special Form
Mobile Equipment
Boiler and Machinery
Crime

Workers' Compensation
Coverage A - Workers' Comp.
Coverage B - Employer's Liability

DESCRIPTION
The Certificate Holder, its officers, officials, employees and volunteers have been added as Additional Covered Parties to the Liability Program,
but solely with respect to those causes of action arising directly out of the activities covered by the Encroachment Permit.

CERTIFICATE HOLDER CANCELLATION

Should any of the coverage documents herein be
cancelled before the expiration date thereof, ACWA/JPIA
will endeavor to provide 30 days written notice to the
certificate holder named herein.

County of El Dorado Department of Transportation

Attn: Sherri Woodford AUTHORIZED REP SENTATlVE DATE
2850 Fair Lane |
Placerville, CA 95667 “ i/ A 9/10/2012
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ADDENDUM

to the
Memorandum of Liability Coverage

for the

ASSOCIATION OF CALIFORNIA WATER AGENCIES
JOINT POWERS INSURANCE AUTHORITY

MEMBER: Georgetown Divide Public Utility District
COVERAGE PERIOD: 10/1/2012 - 10/1/2013
ADDENDUM DATE: 10/1/2012

ADDENDUM NUMBER: 1
Change in WHO IS COVERED:

The following entities are hereby added as Additional Covered Parties:

The County of El Dorado, its officers, officials, employees and volunteers, but solely with respect to those causes
of action arising directly out of the activities covered by the Encroachment Permit, and subject to a $2,000,000
per occurrence and annual aggregate limit of liability.

Signed By: Q,ﬁ f}) % Date: 9/10/2012

(Auth&n’zed Represénfative)
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Association of California Water Agencies / Joint Powers Insurance Authority
P.O. Box 619082, Roseville, CA 95661-9082

CERTIFICATE OF COVERAGE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN
THOSE PROVIDED IN THE COVERAGE DOCUMENT. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

COVERAGE DOCUMENTS LISTED HEREIN.

MEMBER

Geg?g_eto_wn Divide Public Utility District
.0. Box 4240 . 4
Georgetown, CA 95634-4240

COVERAGE INFORMATION

This is to certify that coverage documents listed herein have been issued to the Member Agency herein for the Coverage period indicated. Not withstanding any
requirement, term or condition of any contract or other document with respect to which the certificate may be issued or may pertain, the coverage afforded by the
coverage documents listed herein is subject to all the terms, conditions and exclusions of such coverage documents.

Type of Coverage Certificate # Effective Date

Expiration Date Limits

General Liability
Commercial General Liability
Contractual Liability
Products/Completed Operations

Occurrence

Auto Liability
Owned Autos
Hired Autos
Non-Owned Autos

Auto Physical Damage
Scheduled Autos
Hired Autos

Property
Special Form
Mobile Equipment
Boiler and Machinery
Crime

Workers' Compensation MOWCA&EL-070112 7/1/2012
M Coverage A - Workers' Comp.
M Coverage B - Employer's Liability

7/1/2013
Per Accident Statutory Limits
Per Accident $2,000,000

DESCRIPTION
In reference to the Encroachment Permit.

CERTIFICATE HOLDER

County of El Dorado, Department of Transportation

Attn: Sherri Woodford
2850 Fair Lane _LO C:I
Placerville, CA 95667 ) Ty

CANCELLATION

Should any of the coverage documents herein be
cancelled before the expiration date thereof, ACWA/JPIA
will endeaverte provide 30 days written notice to the
certificate holder named herein.

AUTHORIZED REPRESENTATIVE DATE

‘ %;i/_ ,l},]. fﬂ%gﬂ 6/12/2012
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