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APPLICATION FOR CVCLING, RUNNING OR PARADE PERMIT 
THIS AP"UCATID'" MUST ISlE SURIlUTTl!D AT 1II;A!n' III DA1t'5 PAlOR TO ~1Ii Ii1/l!Kf DATI! 

APPLICATION RECEIVED BV: DATE: ________ _ 

TITLE OFEVENT;_J~pex:;, \ la M-bO (y;,g 1\2, \ POp 
TYPE OF EVENT: GwU oJl 'U:XtcllD-?2 Iol~£P0Z'> 0 
SPONSORING ORGANIZATION: J~(s.jll\Y\.~A ,kR ,\r" ~{.-eQ \ lYle... , 
ESTIMATED NUMBER OF PARTIOPANTS: WtJ YtfJ9jC! rcJ,..¥\--±5 TDO V{0/u.e..l.e:S 
DATEOFEVENT:Wet )Ul'-12>s- MD\'\L\I!.\~ 2S? ~1hILV$JukI31-MOV\JI), 'I 
START TIME:__ (Q (HV\ COMPLFnON nME:.--LM..::=lA-,-,-,II\."t\5'-\'~~t _____ _ 

ROAD(S) TO BE TRAVELED OR OCCUPIED: i4hteanTiad I Road ~IY) W~i)1)dyJ1! 
~S $inOfl lAth .J() {bede, Met!:.- ¢ i~t:L Gas-t --10 
pJdrPV (1;;UfiI c/t-/ 1t'!'1.L, ___ _ __ 

CONTACf PERSON:...Lire.Li Sh US ____ DATE: ,3./tr/ZOI'/ 

PHONE:.;i'D-3-::B - H1:1 L ______ ,FAX: 53!) - 333- OZ.Cf5_ 
ADDRESS: '?o F::oy goo I lpl~16 \qa..,~V\ Sf C0f:gl/tlHo!1/r7 Ofl 7s!r.Zt/ 

+= J I 

EMAIL: mad 12 j €fMC; itJ IYL-bo(.U \ CQrfl 
F-J I ] 

To the fullest extent allowed by law the Organizer shall defend. Indemnify. and hold the County harmless ilgalMt am:! 
from any "I'\d all del",., suits, los ..... , damag,,", and liability for damages of every name, kind and deS01ptlon, 
including attorney's fees end rosts Incurred, brought for, or on account or, Injuries to or death Of any p"~n, 
including but not limited to "",mrs, County employees, and the public, or damage to property, orin anyway arise 
out of are wl1nected with th" wor1c by the Organizer, his "gents or employees Including wntractor's services, 
"!)eflItion or performance "ereunder, "'gardl""" of the p-XI_nce or degree of flIult or negllgen"" on !:tie part of the 
County, the OI1lBntzer, con!r.KtDr, subolntractor(s) and employee(s) or any Of these, """'pt for part mthe sole, or 
active neglige""" of the county, Ibi officers and employee,;, Dr," elCp"""ly prescribed by stl!tute. TlIts duly at th<'! 
Organizer to Indemnify ilnd save the County harmless Includ"s the dutie.o ro defined set forth In california Qv" COO" 
Section 2778. 

I HAW READ, ACKNOWLEDGE AND AGR.EE TO TtlI'! ABOV:E CONDITION WITH REGARP TO THIS 
PARADE. 

SIGNATUIUrrrn..~& :re@,\vol-
MUST BI'! ON BOARD OF DiR.ECTOIlS TO SIGN 

DATE: 3/s/col'-( 
I 1-------------·--
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1. 
2. 
3. 
4. 

SKETCH 
(To be completed If more than one County Road Is to be closed) 

t 

i 

. INSIBUCIIONS: i 
Sketc;:h all roads to be closed and Jabel roads by Inama. 
Indicataallintersectlng pllbHc roads along route.: 
~ndlCate "START' and IIFINISH'Iocations of event. 
Indlpata dIrectIon of travel for the parUclpants~ 

. NOTE: 
This sketch may serve as the "SIGNINGIDETOUR PI-AN" If It clearly 
!dentfflas the type and locatIon of all proposed signs, barricades. cones. 
and flagge.ro. . 
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OP 10' 02 

ACORCY CERTIFICATE OF LIABILITY INSURANCE I 
DATE ()IIMlQlVn'Vl 

L-- 06/16/2014 
THIS CERTIFICATE IS ISSUED AS A MAHE.R OF INFORMATION ONLY AND CONFERS NO R1GH~ UPON THE CERTIFICATE HOLDER. THIS 
CEJlTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTrTUlE A CONTRAC'T BElWEEN THE ISSUING INSURERIS), AUTHORIZED 
REPRESENT A TI\lE OR PRODUCER. AND THE:: CERTI RCA TE HOLDER. 

IMPORTAt.lT: 1Iltw! eertJncale hOlder Ia an AGOI-IONAl If.lSUREO, tile pollcy(los) rn~t be &ndOl'!ed, II SUBROGATIOt.I IS WAI\IED, AubJee! to 
Ihe tAI'7I15 and eondltlo"~ of Ole pooIlcy, cortatn policies may reqv1re an endorsement A SI.3111mQnl on Ihl, eortlflc.alll does not Gonfer rlght.a 10 tht 
certificate hOlder In lieu 01 Such endorsement/5). 

PROOUCU ~¥CT Steve Copland 
S&bury, CO~llInd 80 Aodel'llon r,ngN:a. §~: 559·673· 7027 I~N6\' 559..a73..9210 P.O. Bo)( 11 a 
Madera, CA 93639 ~ifo~s; steve@seaburycopland.com 
S\e~. Copland 

~~~?g~r: 10 ~ JEEPE.-1 
IHSUAERl~ AHOR.OIIIa eaVE-RAIl[ IoIJJC· 

1IISU.'l:EO Jeepera Jamboree and IJjsu~A,Scoltsdale Insurance Co. 155aO 
Jeep Jamboree Inc. I .. ~~'I\ $, 
P. 0, Box 900 
G&orgetown, CA 95834 

IHSURt:flC : 

INSURER [): 

1~S\jRE'~ E: 

INSUAER F, 

CO\lERAGES CERnFICATE NUMBER' REVISION NUt.19ER· 
THIS tS TO CERTIFY THAT THE POliCieS OF INSUAANCf LISTED BEl.OW HAVE BEI!.N ISSueD TO THf It.lSURfO NAMED ABOVE FOR THE POLICY PfRIOD 
INDICATED. NOTWITHSTANDING At¥'( REQUIR6:MENT, TERM OR CONDlT~ OF ANY C<lNTRACT OR OTHfR OOCUMENT WITH RESPECT TO WHICH THIS 
CERTIF!CATE MAY 9'E ISSUED OR MAY PERTAIN. THE INSURANCE AfFORDED ey THE POLICIES DESCRIBED ~EREIN IS SUBJECT TO, ALL THE TERMS. 
exCLUSIONS ", .. e COI>IDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY I-IAV£ BEEN REDliCE'O BY MID CLAIMS. 

"1m 
lY~e or II'WFlA>IGE IIN.~ I WIlI'I Cl'1l POUcY Widell. ~ II~~~ LlIIIT8 

Ql[N ERAL w.e IU TY EI.CI1 ace U_I>C~ 1 1,000,000 -
~£,;;S~s '1~r<:ol 100,000 A co MIo4£AClAL GEN~RAI. L ... eIUTY X CPS11160~61 12101/2~l 12JIl1I2M4 I - P CL.m.I,S.MADf 0 occtJiI. 15,000 - ~o OJ> (Mt """ ~"""I I 

PEIISOWJ. 6 ,lev 11UJR't' , 1,000.000 -
C£>tEIW. .. OOREGA. TE • 2,000,OBO -

-ill AGORn ~ Al'Cre~ P~0[)lJC1S .eaw>JCIP ,lOG , 2.000,000 

X POLICY I ~ IOC • 
AUTO~Ollllt lu..81UTY COMBIN E 0 &1IIOlE U'-"iI I r- (e.ocOda"l) 

r- jJjV AUTO 
BOOll V INJUO!'t /Pal _"I I 

r- All a_EO AUlOS BOOQ.V IWJURV jI'''' "",doni] 1 

r- SCI-!EDIlU.O AiJ1 06 PROPCRlY OAMAC.f 
~ 

r- HIREOAUT06 IPElt ACtIOEHl) 

NON-OWNED niros • f--- , 
UM~LAllAe 

H~ E.I.CH aCCUAA£NCE I r-
acESl WAil AGGI!£OAfE I 

I- OEOUCTlOI, E I 

AHEIifION I I 
WO~ ~ ~ A B IX) IolH~ 5A IiCU .. Ir~JJN's l I~{ ANe ~jj p LOYVIS' llA81 erN Y 
JJl't 'ftOPfljI!?Of<J?AIIIIlt:RR~'ClJTlV~ 0 

liiA 
I.l. EAcH ACCIOENT I 

(t'FlC<:ilJr.IEI.eER ~O.I» 
!lIAnd.lory In I"HI U. DISEASE· EA.£IoIPI.OYEE ~ 

~~~~r;rl()~ ~E1IA Tlal'S b61rNo E L. DIS EASE • POUC'f LI.IIIT • 

QE.Sc~"'rlOJ< OF OPfR.A~ ILOCAnOI<SIIIi.HICLE~ ","O,c!> ACORD WI, Addlllo",1 ft""'''''9<'''d"I •. ~ """, '~'G.lI. /'qul"'"J 
Certi£iCAtb holder is narn&d as Addition~l Insured 
paru.ln.iog to !O'O!l CG 20 11 04 13. 

CE RTIFICATE HOLDER CANCELlATION 

SJ-iOUL.D;\.1(f' Of 111E A.BOVE. DESCRIBf.O POLICIES BE CANc.Eli..ED BEFOR.E 

County 01 EI DOl'lldo 
T\iE E){P~1I0N DATE THEREOF. NOTICE WILL BE DELIVEAEO 11\1 
ACCORD .... CE W11ll THf POUCY PROVLSIONS. 

Depl of Transportation 
Sheri Woodford AU~HOA.ilED ftEPIlU!"'ATI\II 
2850 Falrlan& Court 

C§c:ku-L- Co ~ PIBcervllle, CA 95667 
I 

@1988·2008 ACORD CORPORA TION. All nghts reAeN6d. 

ACORD 26 (20091091 The ACORD name a.nd logo are reglatered marke 01 ACORD 
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GENERAL CHANGE ENDORSEMENT 
This endorsement chBnges the policy effective on the inception dale of the policy W1l= anolher date is Indicated below: 

Name of (nsur,nce Company(ies) 
Scottsdale Insurance Company Scottsdale Ins Company 100.0\ GenLiab 

Inception Date Expiration Date 
121112013 1211/2014 

Endorsement Effective Policy Number Endorsement # 
611312014 CPS I 860561 4 

Named Insured 
~ ~ Jeepers Jamboree & Jeep Jamboree Inc. 
Countersigned By 

(Authorized Repreaentative) 

IN CONSIDERATION OF THE PREMlliM PREVIOUSLY CHARGED. IT lS HEREBY UNDERSTOOD AND AGREED 
TIlA T THE POLlCY [S AMENDED AS FOLLOWS: 

The additional insured per Endor<ement #3. and the correspond1J1g form CG 20 II. is now corrected to read: 

The County orEI Dorado, its officers, officials, employees, and volunteers ere included BS additional insured, but only insofar as 
the operations under this agreement are concerned. This provision shall apply to the general liability policy. The insurance 
company shall give 30 days prior written notice to the authorized officer of cancellation of any modifications [0 the policies. 
Attn: Sheri Woodford 
Senior Development Technician 
Transportation Division, Community Development Agency 
2850 Fairlane Court 
PlJlcerville. Ca 95667 
530-621-5941 

All other terms and conditions remain unchanged. 

PREMIUM ...... : $ 
n:l!:s.. ..:$ 
TAlC .. _ ..... _:$ 
P'ILDIG P'EE ... : $ 
nIlE Ml'Wl1l1»LI.: $ 
STAMPING !'EE _ : $ 

TOTAL ........ :$ 

jmbills 611612014 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
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Per Endorsement #4 

POLICY NUMBER: CPS1860S61 CO M MERCIAL GEN ERAL LIABILITY 
CG 2011 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - MANAGERS OR 
LESSORS OF PREMISES 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Designation Of Premises (Part Leased To You): 
JULY 23, 2014 (ROAD CLOSURE MAIN S'l'. ) VENDOR SHOW 
JULY 24-27, 2014 AND AUG, 1- 3, 2014 

Nam e Of Person(s) 0 r 0 rgani2atlon(sj (Add itlonallnSUred): 

** See Below 

Ad d Itional Prem iu m: $ PrevioCJsly Charged 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to in
clude as an additional insured the person(s) or 
organization(s) shown in the Schedule, but 
only with respect to liability arising out of the 
ownership, maintena nce 0 r use of that part of 
the premises leased to you and shown in the 
Sched u Ie and subject to the fo Ilowing ad d itio na I 
ex c I u sio ns: 

This ins\.Jrance does not apply to: 

1. Any "occurrence" which takes place after you 
cease to be a tenant in that prem ises. 

2. Structural alterations, new construction or 
demolition operations performed by or on be
half of the person(s) or organization(s) shown 
in the Schedule. 

However: 

1. The ins\.Jrance afforded to such additional in· 
sured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured 
is required by a contract or agreement, the 
insura nee afford ed to such add itio nal insu red 
will not be broader than that which you are 
required by the contract or agreement to pro· 
vide for such additional insured. 

8, With respect to the insurance afforded 10 Ihese 
add itional insu reds, the following is ad ded to 
Section III - Lim its Of Insurance: 

If cove rag e provided to the add itianal insu red is 
required by a contract or agreement, the most we 
will pay on behalf of the add itional insured is the 
amou nt of insura nce: 

1. Required by the co ntract or ag reement; or 

2, Ava ilab Ie under the ap plicable Limits of I nsu r-
ance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the applica
ble Limits of Insurance shown in the Declarations. 

The County of EI Dorado, Its officers, officials, employees, and volunteers are included as additional insured, but only insofar as the operations under Ihl 
agreement are concerned. This provision shall apply to the general liability policy. The insurance company shall give 30 days prior written notice to the 
authorized officer of cancellation of any modiNC<ltions to the policies. 
Attn: Sheri Woodford 
Senior Development Technician 
Transportation Division, Community Development Agency 
2850 Fairlane Court 
Placerville, Ca. 95667 
530-62! -594 ! 

CG 20 11 0413 Copy rig ht, I nsurance Services Office, Inc., 2012 
INSURED 

Page1of1 
cg201l0413, fe.p 
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