COUNTY OF EL DORADO
DEPARTMENT OF TRANSPORTATION

{&-« : )
APPLICATION FOR ROAD CLOSURE """%‘“_D_g_l;«
THIS APPLICATION MUST BE SUBMITTED AT LEAST 90 DAYS PRIOR TO THE ROAD e e

CLOSURE DATE
APPLICATION RECEIVED BY: %\/\) DATE: o~ - 13

TITLE OF EVENT:_ Rivnsont: \)o\\\mﬁm e ofF Juaw Docoeial
TYPE OF EVENT: __ DO OO o) J

SPONSORING ORGANIZATION:__D\roatnt VolMeuw S Conme *\o\S
ESTIMATED NUMBER OF PARTICIPANTS: ) N
DATE OF ROAD CLOSURE: | -&\-\&
START TIME: 1U.Q0 oo COMPLETION TIME: XG0 DM
ROAD(S) TO BE cLLOSED: Plensant )G A\ QC)M k‘rg&h Mt Nuldum Yo

s A . H
\ensonr\Dnllen A+ U\u,\\(u L(\g
SUBMITTED BY: _ \ase. Blurn DATE:

CONTACT PERSON: 0 B\ PHONE/FAX: g\ XQW
ADDRESS: MAA Tlene Rean€ Qo) Plocecy e, LY A<ulen)

THE FOLLOWING CONDITIONS ARE REQUIRED FOR
ALL ROAD CLOSURES:

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 ciosure. These agreements must be attached to this application
when it is submitted for review.

=t

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

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 County of El Dorado, its officers,

officials, employees and volunteers additionally insured with the endorsement, 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
harmiess 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 inciuding contractor’s services, operation or
performance hereunder, regardless of the existence or degree of fauit 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/TITLE: T UMD U\ uann DATE:_ L ~S\-\3

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

This sketch may serve as the “SIGNING/DETOUR PLAN” if it
clearly identifies the type and location of all proposed sign, barricades, cones, and

13-0723 B 2 of 3

3
¢
3
g
0
P
—> ¥4
‘L "
&
§
> \
)¢
N
<



PLEAS-1 OP ID: AC

v ) . ' DATE (MM/DB/YYYY)
ACORLD CERTIFICATE OF LIABILITY INSURANCE | oeioans

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NMEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGCE AITORDLD BY TIIC POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IS8SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cerfificata holder is an ADDITIONAL INSIIRED, the policy(ies) must Be endorsed. If SUBROGATION 1S WAIVED, subjoct to
the tarms and conditions of the polley, certain policies may require an endorsement. A statoment on this certificate does not confer rights to the
cortificate holder in lleu of such endorsement(s).

rRooucen o Phone: 530-326;141}@* ;
2784 Becaholns LaAgancy, - Fax: 530-826-6143 [é#:é@ Iwc]b{.m

Redding, CA 96002
Arrowhead insurance Agency inc - S——— -
mSURER A : Grange Insurance Association
INSURED gllgazéar:’txallw Grange INRURER B :
POBox 332 JNSURERC :
Diamond Springs, CA 95619 | INSURERD :
| INSURER E :
JNSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQOVE 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS (OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ﬁ TYPE OF INSURANCE _mnpj' POLICY NUMBER m Eﬁ_ﬂi%ﬂi LTS
GENERAL LIABILITY EACH DCCURRENGE $ 1,000,00
A | X | COMMERCIAL GENERAL LIABILITY BOH7120630803 O07TMEMZ | 07M8M3 | A $
CLAME-MADE OCGUR MED EXP {Any orio persan) 3
| PEREONAL 8 ADV INIURY | &
GENERAL AGGREGATE ) 1.000,0
[ Gen accrecaTE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | §
(Xl vouoy[ |58 [ e b
ALTOMORILE uABII.I'I'Y csg'fg:dammﬁ )EINGLE LiMiT :
E avamo BODILY INJURY (Per persen) | §
— ALLOWNED %HN%NLE; aonu.: :;m; accident)| &
|__| HIRED AUTOS AUTOS ) $
5
|| UMBRELLA LIAB |__| 0ccuR EACH OCCURRENCE $
EXCESS LIAR CLANME-MADE | AGGREGATE s
RETENTION§ 3
AND EMPLOTERS L TPy | [ RReTNs | SR
Mmmmﬁégmmvﬁ i”j NIA E.L, EACH ACCIDENT 3
{Mandatory In NH) £.L DISEASE - EA EMPLOYEE| §
| B RIPTION B SPERATIONS baiow E.L. DISEASE - POLICY LIMIT | 5

JESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Atach ACORD 101, Adaitional Remarks Schiaduls, if more space is required)
th of July Parade in downtown Pleasant Valley

:ERTIFICATE HOLDER _ CANGELLATION

MISC
Bc-08 ;ﬂguw OF IHE :\egve T:::ﬁcgmeg POLICIES BE CANCELLED REFORE
The County of El Dorado Accomcmm?ue FOLICY m&mgfu's"l’ Wik Be 0 =
it's officers, officlals,
employees and volunteers P
300 Fairlane
Placerville, CA 85667
|

© 1986-2010 ACORD CORPORATION. All rights reserved.
\CORD 25 (2010/05) The ACORD name and logo are regietered marks of ACORD

Z0/T8  39vd SNI J¥3HMOaY @z8o0 13888%3_075%: E’[S S]I%Z /EB/90






