
COUNTY OF EL DORADO 
DEP ARTMENT OF TRANSPORTATION 

APPLICATION FOR ROAD CLOSURE 
THIS APPLICATION MUST BE SUBMITTED AT LEAST §Q DAYS PRIOR TO THE ROAD 

CLOSURE DATE 

APPLICATION RECEIVED BY: DATE: _____________ _ 
TITLE OF EVENT: 5o..~,,, ~"'-~ 
TYPEOFEVENT: ___ 5~~~_]L~~~ ______ _=---~---~_f-~---~~------
SPONSORING ORGANIZATION: 2" yy\{ (\~ £ tA.( \L (~ Y\o.~I.",", "J St ( If k~ J 15\ .) i-cn ... + 
ESTIMATED NUMBER OF PARTICIPANTS :_-¥-'AR-D. ........ I<-'~~:&=----'-I _""$S)=___ ______________ _ 
DATE OF ROAD CLOSURE: So..tt...d.,,\ ~ c~n-\oir ...." 1..0 0 
START TIME: <g : \):) 0\-- .J COMPLETION TIME : ____ 9..1-:....1 -,--,I )~9.~"'-:::...-______ _ 
ROAD(S)TOBECLOSED:_~3=L~l~=q~U~A~~~~~J~ _____________________ ~ 

NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORE THAN 
ONE COUNTY ROAD IS TO BE CLOSED 
SUBMITTED BY: "3\ "''' \te.'..... DATE: -------J'+-'L....:-t---'-'=-=--=-=-r---:-::::---~:_:_~ 
CONTACT PERSON: \\t \ -.. PHON E/FAX: -~'--l-""'-~!-f----':~-#"':"-""-""-.-L-
ADDRESS: (,,, "-L~ .... 

1. 

2. 

3. 

4. 

s. 

6. 

7. 

8. 

The organizers shall provide a detailed signing and detour plan for any pr:oposed 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. 
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. 
The organizers shall be responsible for providing all signs. barricades. cones. flaggers. and traffic 
controls. 
Wooden barricades shall be placed across the Countv 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. 
The organizers shall provide a Certificate of Insurance, naming EI Dorado County Department of 
Transportation additionally insured, in the amount of $1.000.000.00 (one million dollars) as 
required by the EI Dorado County Risk Manager. 
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: 
/ ) ~ 
,~ ..,A..c> \\\-~ DATE: 'j I Z.Jf /1) 

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

STARTING TIME: ~;\)J 'A-~ COMPLETION TIME: '8\~ A~ 
C~'"'\."'-~ l\.~ ~c BETWEEN \C, v-.,. ... \\ \,\\,,;"'-- ~C 

STARTING TIME: ~"}~ 'Ar-... COMPLETION TIME: ~ ~ L'J A" 
b ~::. \\ ~l ~ ~ f\-f{. BETWEEN ex ~ v~ Lc.."" 

STARTING TIME: 'S? ~ ~ '1\.""" COMPLETION TIME: <g) ~ ') A n-
~ ~ .... ~ Lc,~ BETWEEN ~<'!'fJC\....."'h S::>NVb 

STARTING TIME: ~: 0') .f!..",- COMPLETION TIME: ~ ') '~5 A '--
~e..('f) c\,...,. ... ~ ~<i IJL BETWEEN ( u ___ ~ c..l-.h :bd"'-

STARTING TIME: 1> '.(J9 tAr-. COMPLETION TIME: "l : \J A~ 
C~,A.'-"!") l\. __ ~ ~"'- BETWEEN 1)<.)~ \..c...H. \[ ...... v\ 

STARTING TIME: 1" OJ -.A It-- COMPLETION TIME: 9 ') \ 5' tAr-
"be ... » \.p..'y. (lQ .... ~ BETWEEN C:> ___ "..,~ '-\.'-~ ~-Nv-... 

STARTING TIME: _____ _ COMPLETION TIME: ___ _ 
___________________ BETWEEN ____________________ _ 

STARTING TIME: ____ __ COMPLETION TIME: ___ _ 
__________________ BETWEEN ____________________ _ 

STARTING TIME: _____ _ COMPLETION TIME: ___ _ 
________________ BETWEEN ____________________ _ 

STARTING TIME:_____ COMPLETION TIME: ____ _ 
__________________ BETWEEN ___________________ _ 

STARTING TIME: _____ _ COMPLETION TIME: ____ _ 
___________________ BETWEEN ____________________ _ 

STARTING TIME: _____ _ COMPLETION TIME: ___ _ 
___________________ .BETWEEN ___________________ _ 

STARTING TIME:________ COMPLETION TIME: ___ _ 
____________________ BETWEEN ____________________ _ 
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.. Special Event Ahead 

"0 

~ 
R 11-4 

Road Closed 
To 

Thru Traffic 

.. Special Event Ahead 

Event Time 8 AM To 9 AM On Saturday December'. 2..0 I ~ 
Direction Of Travel For Participants> > > 

DIRECT TRAFFIC CONTROL 
POBOX 1822 

DIAMOND SPRINGS C.A 95619 
Phone : (530) 677-9239 
Fax : (530) 672-1185 
MOBLE: (916) 606-7514 

IDTC@SBCGLOBAL.NET ~ 
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HWY50 
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R 11-4 
Road Closed 

To 
IC 

Cameron Park C.S.D 
2502 Country Club Dr 

Cameron Park C.a 

TRAFFIC CONTROL SITE MAP 
tlriU iFi ,""V ' soc. 

PROJECT NUMBER 
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r Get Google Maps on your phone 9 Texttheword"GMAPS"to466453 
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CO 
Map data ~D12 ~oogle 

EI Norte, Castana, and Placitas: See attached Map 

Trinidad, Gailey, Merrychase, Casa Largo: Hold Traffic until there is a 
break in the runners 

Bass Lake Traffic: Take Highway 50 to Cambridge Exit 
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Issue Date 
0710112013 I NON·MEMBER'S CERTIFICATE OF COVERAGE 

1.02 

This is to certify that coverages listed below have been issued to the Member named below for the period indicated. This certificate is not an insurance 
policy or an agreement of coverage and does not amend. extend or aller the coverage afforded by the agreements listed herein. Notwithstanding any 
requirement. tenn. or condition of any contract or other document with respect to which this certificate may be issued or may pertain. the coverage 
described herein is subject to all the tenns. exclusions. and conditions of the specific coverage document. 

~ 
SDAA1A 

This certificate of coverage evidences the limits of liability in effect at the inception of the agreements shown; limits shown may have been reduced by paid 
claims ThiS certificate Is issued as a matter of information only and confers no rights upon the certificate holder. 

Participating Member: Member Number: Entity Affording Coverage: 
Cameron Park Community Services District 
2502 Country Club Drive 

PLP-6813 Special District Risk Management Authority 
1112 'I' Street, Suite 300 

Cameron Park, CA 95682 

Type of Coverage Policy Number 

0General LIability LCA-SDRMA-201314 

Description; All listed coverage is in effect only for the time period specified. 

Effective Date I Expiration Date 

07/01/2013 07/01/2014 

Sacramento, California 95814 
800.537.7790 www.sdrma.oro 

Per Occurrence 

Per Accident 

LImits 

The County of EI Dorado, its officers, volunteers and employees are named as an additional covered party under General Liability and Auto Liability for work 
done on behalf of the named insured. 

Cancellation; Should any of the above-described policies be cancelled before the expiration dates thereof, the issuing company will endeavor to mail 30 days 
written notice to the above-named certificate holder, but failure to mail such notice shall impose no obliQation or liability of any kind upon the company. 

$2,500,000 

$2,500,000 

Certificate Dates: I Effective Date I Expiration Date Certificate Type: I 0 Additional Covered Party D Loss Payee 

07/01/2013 07/01/2014 D Evidence of Coverage 

CERTIFICATE HOLDER 

County of EI Dorado, Attn: Department of Transportation 
2441 Headington Road 
Placerville, CA 95667 

G~g6ry S. Hili - Chief Executive Officer 
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This endorsement changes the Liability Coverage Agreement. Please read it carefully. 
 

COVERAGE PERIOD:  12/7/2013 through 12/8/2013 

 

MEMBER AGENCY       ADDITIONAL COVERED PARTY 

Cameron Park Community Services District    County of El Dorado; DOT 

2502 Country Club Drive      2850 Fairlane Court 

Cameron Park, California 95682     Placerville, California 95667 

         

            

This endorsement modifies the Liability Coverage Agreement provided under the following: 

 

Personal Injury and Property Damage Liability Coverage – General Liability 

General Issuer:  Special District Risk Management Authority - Coverage LCA-SDRMA-2013-14 

Coverage Limits: $$1,000,000 per Occurrence 

 

It is hereby agreed that this endorsement is added to the Liability Coverage Agreement issued to CCameron Park Community 

Services District by Special District Risk Management Authority (“SDRMA”) adding the following as an AAdditional Covered 

Party. 

 

The County of El Dorado, its officers, officials, employees and volunteers are named as additional covered parties with respect to 
the application for road closure for the annual “Santa Run”. 
 

The coverage afforded by this EENDORSEMENT shall be primary with respect to any other valid and collectible insurance the 

County of El Dorado may possess, including any self insured retention the CCounty of El Dorado may have, and any other 

insurance the CCounty of El Dorado does possess shall be considered excess insurance only and shall not be called upon to 

contribute with this coverage but only with respect to liability arising out of the ongoing operations of the Member Agency named 

above and provided further that this coverage does not apply to the sole negligence of the additional covered party named above. 

Coverage shall not be extended for the active negligence of the additional named party in any case where an agreement to 

indemnify the additional named party would be invalid under Subdivision (b) of Section 2782 of the Civil Code. 

 

All other terms and conditions remained unchanged. 

 

Coverage provided by this endorsement, under the terms, conditions and exclusions contained in the Liability Coverage 

Agreement issued by SDRMA to CCameron Park Community Services District shall not be reduced or canceled without thirty (30) 

days written notice given to the CCounty of El Dorado via certified mail. 

 

THIS ENDORSEMENT CHANGES THE LIABILITY COVERAGE AGREEMENT.  PLEASE READ IT CAREFULLY. 

 

The inclusion of more than one CCovered Party shall not operate to impair the rights of one Covered Party against another Covered 

Party and the coverages afforded shall apply as though separate policies have been issued to each Covered Party except that the 

inclusion of more than one covered party shall not increase the limit of liability of SDRMA. 

 

Effective date of this endorsement is: December 7, 2013 

 

SPECIAL DISTRICT RISK MANAGEMENT AUTHORITY 

   

Signed by: 

  

 

 

Gregory S. Hall, ARM 

Chief Executive Officer
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