COUNTY OF EL DORADO

DEPARTMENT OF TRANSPORTATION

APPLICATION FOR CYCLING, RUNNING OR
PARADE PERMTT

THIS APPLICATION MUST BE SUBMITTED AT LEAST 90 DAYS PRIOR TC THE PARADE BATE

APPLICATION RECEIVED BY: DATE:

TITLE OF eVENT: It £ Lot Bace B
v -/ / — /) Y S 3 2. {Z A "i‘ L l A A u PL\.,'\'{;L
TYPE OF EVENT: _ R A1y Pace - KoAN g MATS maile &
SPONSORING ORGANIZATION: &bt RinGeE et Scitool. HK fu i/\;"m\r-‘
e

ESTIMATED NUMBER OF PARTICIPANTS: "~ 5 ¢¢2
— < b b
DATE OF EVENT: _{Mdvy 2 ‘2o ~Awrdesy

7
I (i ;
START TIME:__ 7 2Z COMPLETION TIME:__ G €& A

ROAD(S) TO BE TRAVELED OR OCCUPIED: LEE AT TH CHED

CONTACT PERSON: f)u b (A 64T pATE: 2./ 2/ 1¢f

PHONE: _¢/( = 20 720/ FAX: o~ B
ADDRESS: 120 Hryhth Wiy Fo Dotded? iiits, &t F57C0 2

EMAIL: [/)waf‘,f{)&(«% & oy s A net

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.

I HAVE READ, ACKNOWLEDGE AND AGREE TO THE ABOVE CONDITION WITH REGARD TO THIS
CYCLING, RUMNIMG OR PARADE EVENT.

P .
SIGNATURE/TIVLE: /%P K%@’ DATE: ‘Z,ZL,/'V

MUST BE OM BOARD OF DIRECTORS TQ SIGN
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Course begins at point A — corner of Serrano Pkwy and

Silva Valley Pkwy

LEFT turn at point B onto Harvard Wy
RIGHT turn at point C onto Claremont Dr
RIGHT turn at point D onto Brisbane Cl
LEFT turn at point E onto Busselton Dr
LEFT turn at point F onto Springburn Dr
LEFT turn at point G onto St. Andrews Dr
LEFT turn at point H onto CSD property
LEFT at point | onto Harvard Wy
RIGHT turn at point J into ORHS paring lot.
FINISH line is in the stadium at point K
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ATHRUK = 3 10 MILES
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RUFF ROAD 1 MILE RACE
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Course begins at point A — corner of Serrano Immediate LEFT turn into ORHS parking lot

Pkwy and Silva Valley Pkwy at point C.
Continuing up Silva Valley Pkwy and turning
LEFT at point B onto Harvard Wy Finish line is in the stadium at point D..
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ACCORD CERTIFICATE OF LIABILITY INSURANCE ot

THIS CERTIFICATE 1S 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 Bv THE POLICIES
BELOW, THIS CERTIFICATE QF INSURANCE DOES NOT CON3TITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(G), AUTHORIZED
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE ROLDER.

IMPORTANT:

certificate holder In flou of such endarsement(s).

If tha cortificata holdor s an ADDITIONAL INSURED, the palicylies) mus! ba ondorsad.
the terms and condilions of the polity, certain policles may require an endarsement, A slatemant on 1his certificate doas not confer rights to the

I SUBROGATION 5 WAIVED, subjoc! fo

4401 Hazel Avenuo Suite 110
* |Falr Daks, CA 95628

PROOUGER ; 916-961-6000 (EEE‘*T_ . -
Clcanss § OC4sAgg ~ coner: e 916-961-3046) W% e e | v

(AIC. N, Exi]
S i
ADURESS:

Cummlns insuranca Agency, Inc. N*UEEF.:(S) AFFORD'I\.IC rr‘vcnnns . NAIE ¢
i lN:luerA Nonpmflts Insurance Alliance I
INSURED Oak Ridge High School Sports B INSURER B ; . e e e ]
4120 Harvard Way ReURERG < -
El Dorado Hills, CA 95762 b e b s e s —— -
INQURERD ; trme— e oot e o -
INURERE . e N
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER; 1

INDICATED.

TRIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED RELOW HAVE BEEN J3SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIOM OF ANY COMTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CHRTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE RSURANCE &FFORDED BY THE FOLICIES DESCRIBED HEREIN iS SUBJECT TC ALL THE YERMS,
EXCLUSION S AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED ay PA)D CLAIMS,

(Mandatory In NH)
It yas, dasiribn yngfar
DESCRIETIGN GF IREH ATINNG holow

i ADDL[SUBR PILICY EFF OLCY RN 17T
Y TYPE OF INSURANGE INSA LAV POLICY MUNBER '(MMPDD Yo | (HBDIYY Y] L
GENERALLIABRITY . SIRDEMCE t 2,000,000,
: i SOV I P bt
A [ X conmercia senemL usainte X 201303434NPOQ 05/08/43 | 05/08/44 e |t 500,000
T s e [ ] noree opmeporen |1 20,000
— FERSIMAL § 2LV NS g 2,000,600
X [Liquor Lia. CENERAL 3Z3RESATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES ORR FRADUSTS TOMPA Ace | § 2,000,000
X | rouoy PE: L t
K51 —
SOPABIMEN AL H
[ AuTamasILE LiBiLITY sy M 1, 4,000,000
A ANY AUTQ 201303434NPQ 05/08M3 DAMBMA LML INSIRY (Or 2ty | 3
| ALL OWNED N ACHEQALES Lr "n R
e Fon GwnEe
Al
X wrepautos [ X | G562
UMBRELLA LB (eoup
BXCESS LIAB ) CLAMEMADE
Joeo | Teerpunons f
WORKERS COMPENSATION [ Vi STATLL || eTh.
AND EMPLOYERS' LIADILITY N = LGRS LM LER i i
Al FROFSIETOREAR TKERIEXECUTIVE L EACH LCTINER %
CFFICERMENGER EXCAUCECR ﬂ NIA £ BAGH LOT AT i

EL DEE2IE . RAlMILUEE[ Y
VEL MAEARE . wOLIT UMY [ 4

}

Ref: Traot Meet
[additional insured:
enplyees and volunteers par attached

DESCRIPTION OF OPERATIONS / LOCATIONG  VEHICLES (Attnch ACORD 104, Additional Remnarka &chaduls, 1T n1ars RpRCA (A raquired)

The County of El Doradn, itz officdrs;

nffisials,

CERTIFICATE HOLDER

CANCELLATION

ELDOR-3

El Dérado County
Dept. of Transportation
‘Traffic.Unit

2830 Falrlane Court
Placerville, CA 95667

SHOULD ANY OF THE ABOVE DESCRIBED POLICIED 8E GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTVICE. WILL BE DRLVERED N
AUGCQRODANCE WITH THE PQLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

N fd
A D b=

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. All rights reservod.

The ACORD name and logo are reglatered marka of ACORD

14-0451 B 4 of 7
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Nanprofits” Insurance
Alliance of Califarnla

ARAD AN KE | A KA. NQIF LA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFLILLY,

ADDITIONAL INSURED '
PRIMARY AND NON-CONTRIBUTQRY ENDORSEMENT FOR PUBLIC
ENTITIES

This endorsement moedifies inswance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

A SECTION Il - WHO IS AN INSURED is amended to include any public entity as an additional mswed For
wham you are performing operations when you and such person or organization have agreed in a written
contract or written agreemsnt that such public r—\ntlty be added 85 an additional insured(s) on your policy.
but only with respect to liability for "bodily injury”, “moperly damage” or "personal and ‘gdvertising injury”
arising out of, in whole or in part. by

1. Your negligaent acls or omissiens; or

2. The negligent acts or ornlssions of those acting on your behalf: in the perfermance of your ongoing
operations.

No such public entity is an additional Insured for liability arlsing out of the "products- completed
operalions hazard” or for liability arising out of the sole negligence of that public entity. :

B. With respect to the insUrance afforded to these additional insured(s). the following additional exclusions
apply. :

This Insurance does not apply to "bodlly injury” or "property damage” occurring after:

10 Al worle, including materals, parts of equipment furnished in connection. with such work, on the
project {ather than service. maintenance or repalrs) 1o be performed by or on behalf of the additional
insured(s) at the location of the covared operations 1as heen completed; or

2. That portion of "your work” out of which injury or damage arises has been pul ta ils intended use.by
any pefson or organizatinn other than apcther contractor or subcontractor engaged in performing
operations for a principal as a parl of tha same project.

C. The following is added to SECTION Il - LIMITS OF INSURANCE:;

_ The limits of insurance applicable to the additions| insuredis) are those specified in the written contract
between you and the additional insured(s), cr the limits available under this policy. whichever are less.
These limits are part of and not in addiion to the limits of insurance under this policy.

D. With respect to the insurance provided to the additionsl insured(s), Condition 4, Other Insurance of
SECTION IV — COMNERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4, Qther [nsurance
a. Primary [nsurance )
This inswrance is primary if you have agreed in a wiilten contract of writen agreement:

NIAC-ESLI D213

14-0451 B 5 of 7
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(1) That this insurance be primaty. If other insurance is also primary. we will share with all that
other insurance as desclibed in . below, or

(2) The coverage afforded by this insurance is primarv and non-contrbutery with the additional
insured(s)' own insurance.

Paragraphs (1) and (2) do not apply te other insurance to which the additional insuredis) has
been added as an additional insured o to olher insurance described in paradiaph b, below.

. Excess Insurance
This insurance is extess ovear:
1, Any of the other insurance, whether primary. excass, contingent of on any other basis:

{a) That js Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for
"your work”; ' '

(b) That is fire. lightning, or explosion insuranse for premises rented to you or temporarily
occupied by you with permission of the owner: .

{c) That is insurance purchased by you to cover your liability as a tenant for “"property
damage” to premises iemporarlly oceupled by you with permisslon of the owner; or

{cl)y If the loss arises out of theé maintenance ar use of aircraft, “autos” or watercraft (Q-,the
extent not subject to Exclusion g, of SECTION | ~ COVERAGE A - BODILY INJURY
AND PROPERTY DAMAGE.

{e) That is any other insurance availablo to an additional insured(s) under this Endorsenient
covering liability far demages arising out of the premisss or oprrations, or products-
completed oparations. for which the additional insured(s} has been added as an
additional insured by that other insurance.

When this insurancs is excess. we will have ne duty under Coverages A or B to defend the
additional insured(s) against any "suit” if any other insurer has a duty to defend the additional
insured(s) against that “suit”. If no other insurer defends, we will undertake to do so, but we
will be entitled to the additional insured(s) rights agains! all those other insurers.

{1

~—

{2 When this insurance is excess over ather insurance. we will pay only our share of the amount
of the loss, if any, that exceeds the sum of

{a) The total amount that all such other insurance would pay for the loss in the absence of
this insurance; and ' :

{P The total of all deductible and self-insured amounts undér all that other insurance.

(3) We will share ths remaining loss, if any, with any other insurance that is not described in this
: Excess Insurance provision and was not bought speaifically to apply in excess of the Limits
- of Insurance shown in the Declarations of this Coverage Par,

c. Methods of Sharing

If all of the other insurance available to the additional Insured(s} permits contribution by equal
shares, we will- follow this methad also.  Linder this approach sach insurer confributes equal
amounts until it has paid its applicable limit of meurance or none of the loss remains, whichever
comes first, '

If any other the other insurance availakle to the additional insured(s) does hat permit contribLtion
by equal shares, we will contribute by limite. Under this method, each insurer's share is based on
the ratio of its applicable limit of insurance to the total applicable-limits of insurance af all insurers.

HIAC-BG] 02 13
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POLICY NUMBER:  504303434NPO

ORHS

COMMERCIAL GENERAL LIABILITY
ca 201007 od

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED ~ QWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This enclorsement morlifies insurance pravicke:d under he fallowing:

COMMERCIAL GEMERAL LIABILITY COVERAGE FART

SCHEDULE

Name Of Additional Insured FPerson(s)
Qr Organization(s):

Logation(s) Of Covered Operatlons

Any person ar organization that you are iequired t¢
add as an additional insured on this policy. under a
written contract or agreement currently in effect, or
becoming effective during the term of this policy. The
additional insured status will nat be afforded with
respect to liakility arising out of or related to your
activities as a real estate manager for that person or
organization..

All Insured preimiges and operations

Information raquired to camplete this Schaciule, il not shown alove, will te shown in {he Dedarations.

A. Section Il - Who Is An Insured is amerrled 1o
include as an adlitional insurer the xerson(s) or
arganization(s) shown in the ‘Schedule, Lyt only
with respect to lialility lor “Lodiy injury”, “property.
damage” or “persenal and acdvartising injury”
causad. in whole ar in part, by:

1. Your.acls or omissiona: of

2. The acts or omissions of Ihose acling on your
lrehall:

in the performance of your ongeing operaiions or
the acklitional insureri(z) al the location(s) resiy-
nated abova.

CG 201007 04 @ 1S0 Proantios,

B.

Inc., 2004

With respect to the insurance allordert 1o these
acklitional insureds, the following aclitional exclu-
sions apaly:

This insurance cloes nal appy 1o "boodiy injury®
“lropeny Jamage” occusring alter: ,
1. Al werl, inchiling malerials, parls or -
meal furnished in connection. with such work,
on the praject {otherr than service, mainienance
or repairs) to e performed Ly or on Lishall of
the adlditional insuredi(s) al the location of the
covera(t aparations has boon completed: or
Tral porion of “vour work” oul of which the
injury or damage arises has boen [ul to its in-
fencladd use Ly any person or organization ofher
than another contraclor or suhconlracior en-
~gaged in performing opoerations for & principal
ag a part ol Ihe same projoct.

or

™
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