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APPLICATION FOR CYCLING, RUNNING OR PA

THIS APPLICATION MIUMST BE SUBMITIED AT LEAST 30 DAVE PRITR TO THE

APPLICATION RECEDV DATE:

TITLE OF BVENT: JWM@J&MML_

rvee of event: _ (ouidad, QL% W&Tﬂ% Wl \eans O
SPONSORING ORGANIZATION: J&Q&éA&MM & Jazﬂ Mﬂ\h)(-afz Ane
ESTIMATED NUMBER OF PARTICIPANTS: EDD D& ?c!’imQM"Cﬁ g2, L{&/M CLr 3
oate oF event:(UeAL iu\k 72— Mow My Zg @WW&SJL& xgg MQW}‘?@ 4
sTart Time:___ (O M COMPLETION TiME Mlﬂm@\\,&‘}“‘
ROAD(S) TO BE TRAVELED OR OCCUPIED: _@uﬁzm Trai ! fgmﬁj “ﬂﬁf?’? Wéﬁ/‘fﬂ/ﬂf’%
S¥ines @ Loon [ake ~p (Perly Oreat. @ dhence. ast e
Dfﬁ?ﬂé/?/)’ (pun ‘/&;X {ind..
coNTACT pERson: 400 S le<s DATE: ’%fﬁ" / 2ol4 )
1N

prong: &) ~ 222 - LWL Fax: _£5.50) 3’%% 02«47‘5’
aopRess: _ 20 P o0, Wlis Mawn Lt (G@@V(?F-ﬁ/’m/ﬂ i) %/azg(”/
emaL:_ 1y //3 @MSJ&!?‘»bQW o

To the fullest mcwﬂt aiiaw«ed by iaw the Grgantzer shall defend, Indemnify, and holg the County hasmless againgt and
frars any sl 30 clatis, sulls, losses, damanes, and labiity for damages of every name, kind and descripton,
incluging attomey’s fees and costs incurred, brought for, or on acrount of, injuries to or death of any persen,
including but aot Hmited o workers, County employees, and the public, or damage to property, or In anyway arlse
mst of see connected with the work by the Organizer, his agents or employees Including contractor’s services,
aperation or performance hereundar, regardians of the exstence or degree of fault or negligence on the part of the
Cnunty, the Urganizer, gontractor, subcontractor{s) and employer(s) or amy of these, except for part of the sole, or
active negligencs of the County, its officers and employees, or 53 expressly presoribed by stahute. This duty of the
Organizer to Indemnify and save the County harmiess includes the duties te defined sgt forth in Callfornla Civi Code
Sectlon 2778,

DE PERMIT

BATE

I HAVE READ, ACHMOWILEDGE AND AGREE 70 THE ABDVE CONDITION WITH REGARD TO THIS

PARADE. .
SIGMATURE JTITLE, e Pl it\aﬂﬁ”d‘ DATE: 3/5/20/%
MUST BE DN BOARD OF DIRECTORS TO 516N
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. SKETCH
(To be completed If more than one County Road Is to be closed)

TPLACERR oY
LINE

5?&05?—
C O LAKE

¥

4

' INSTRUCTIONS: !
1, Sketch alf roads to ba closed dnd label roads by ;name.
2. lIndlcate all Intersecting publlc roads along route.
3, Indicate “START" and ‘FINISH" ocatlons of evert,
4. Indlcate directlon of travel for the particlpants.

. NOTE: ,
This sketch may serve as the “SIGNING/DETOUR PLAN® If It clearly

IdentHfles the type and locatlon of all proposed signs, barricades, cones,
and flaggers. '
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ALCORLY CERTIFICATE OF LIABILITY INSURANGE uaTE e

OP ID: 02

06/16/2014
THI® CERTIFICATE IS 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 8Y THE POLICIES
BELOW. THIS CERTIFICATE OFf INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTYATIVE OR PRODUCER, AND THE. CERTIFICATE HOLDER.

IMPORTANT: If the ¢artficats holder ks an AOD!I"IONAL INSURED, the policy(les) must be sndorsed. | SUBROGATION LS WANED, aublect lo
the tarms and condltions of the pollcy, cortaln pallctes may require an endorsement. A statbmant on thls corlficate does not confer rights to the
cerllficate hotder In lleu of such endorsement(s).

PRODUCER Nawe ' Steve G
| RAHE ave Copland
Seatuy, Cofilsnd & Aqdorson PoNe Ex559-673-7027 X hay, 569-672-8210
Mader, CA 93619 steve@seaburycopland.com
Steve Copland ‘eﬂ%%%%n e o, JEEPE-1
INSURER|S] AFEGRDING COVEAAGE NAIC &
WSUREN Jeepers Jambaree and msurea a: Scoltsdale Ingurance Co. 15680
Jeep Jambaorse Inc. INSURCR 8 :
P. 0. Box 500 e
Georgetown, CA 55834 '
INBURER D =
INSURER E :
INBYRERF :
COVERAGES CERTIFICATE NUMSBER: REVISIONNUMBER:

TRIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBIECT TO-ALL THE TERMS,

INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITHON OF ANY CONTRACT OR OTHER QOCUMENT WITH RESPECT TO WHCH THIS
EXCLUSIONS AND CONDITIONS OF SDCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TVPE OF IHEURANCE tes L POLICY NUNAER D | ey LAITE
[ emeRaL LBy EACH OCCURRENCE 3 1,000,000
COMMERGUL GENERAL LIAGILITY X CPS1860661 1240112013 | 12101 /2014 | PR TORERTED o [ 100,000
J CLAMSMADE occua MEO EXP (A ona povtas) | 8 5,000
- PEASONAL 8 ADVINARY | § 1,000,000
[ ] CEMERAL AGBREGATE [ 2,000,009
GEN' AGOREGATE LMY APPLIEB PER: PRODUCTS - COMPIOP AGG | 1 2,000,000
- T‘ ROLICY l_l m s
AUTOMORILE LLARILITY COMBINED SvOLE LIMT |
— {Ba yocidani)
|| ANY AUTO BODILY INJURY (Pat parson) | §
|| ALL OwaED AUTOS RODLY INJURY (Pad eccsdent) | §
— SCMEDWLED AUT08 PROPERTY OAMAGE "
|| HIRED AUTOS (PER ACLIDENT)
NON-GWNED AUTOS N
| s
| | uMBRSLLA LG OCLUR EACH OCCURRENCE 1
EXCESS Llad CLAMS-MADE AGGREQATE 3
|| oEDUCTBLE L]
RETENTION { $
T mre _iiTis ] T
MY PROPRIETOHPAR | NERRSECLTVE BL. EACH ACUIDENT 3
OFFICER/MENMBER EXLLUOED) ﬁ NIA
{andatory In N#) EL. DISEASE- £4 EMPLOYEE| §
og?dgfrmn OF OPERAYIONS bolow E L. DISEASE - POUCY LIMIT | ¢
\
‘.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ATach ACDRD W1, Addiilonsl Remurus Schadaln, I mors apach b8 7aquirud)
Certificate rolder ia named as Additionsl Insurad
pertalniang to form CG 20 11 04 13.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF YHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPRATION DATE YHEREOF, NOTMICE WILL BE DELIVERED IN
County of £1 Dorado ACCORDANCE WITH THE POLICY PROVISIONS.

Dept of Trangportation
Sherd Woodford AUTHORQED REFRERENIATVE
2850 Falrlane Court

Placerville, CA 95667 Qe Cs pldmd

© 19088-2008 ACORD CORPORATION. All righta reservad.
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GENERAL CHANGE ENDORSEMENT

This endorsement changes the policy effective on the incepticn date of the policy unless another date is indicated below:

Name of Insurance Company(ies)
Scottsdale Insurance Company Scottsdale Ins Company 100.0% GenLliab
Inception Date Expiration Date
12/1/2013 12/1/2014
Endorsement Effective Policy Number Endorsement #
6/13/2014 CP31860561 4
Named Insured et/
Jeepers Jamboree & Jeep Jamboree Inc. % m
Countersigned By

(Authorized Representative)

IN CONSIDERATION OF THE PREMIUM PREVIOUSLY CHARGED, IT 1S HEREBY UNDERSTOOD AND AGREED
THAT THE POLICY 1S AMENDED AS FOLLOWS:

The additional insured per Endersement #3, and the corresponding form CG 2011, is now corrected to read;

The County of El Dorado, its officers, officials, employees, and volunteers are included as additional insured, but only insofar as
the operetions under this agreement are concerned. This provision shall apply to the general liability policy. The insurance
company shall give 30 days prior wntten notice to the authorized officer of cancellation of sny modifications lo the policies.
Attn: Shen Woodford

Semior Development Technician

Transportation Division, Commurity Development Agency

2850 Fairlane Court

Placerville, Ca 95667

530-621-5541

All other terms and conditions remain unchanged.

PREMIUM. . ... .: (] 0.00
FEES.........! <] 0.00
TAX. . ... v.. .. 5 0.00
PILING FEE...:§ 0.00
FIRE MARSHALIL:S C.0¢
STAMPING FEFE.:S Q.00
TOTAT ;. o s 5 & 5 x5 3 0.00

jmbills 6/16/2014
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Per Endorsement #4

POLICY NUMBER: €PS186056L

COMMERCIAL GENERAL LIABILITY
CG 201104143

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):

JUuLy 24-27, 2014 AND AUG, 1-3, 2014

JuLy 23, 2014 {(ROAD CLOSURE MAIN ST.) VENDOR SHOW

** See Below

Name Of Person(s) Or Organization(s) (Additlonal Insured}:

Additional Premium: $ Previotsly Charged

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

A. Section il - 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, maintenance or use of that part of
the premises leased to you and shown in the
Schedule and subject to the following additional
exclusions:

This insurance does not apply to:

1. Any "occurrence” which takes place after you
cease to be atenant in thal premises.

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 insurance afforded to such additional in-
sured only applies to the extent permitted by
law; and

2. lfcoverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreementi to pro-
vide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il - Limits Of Insurance:

If coverage provided to the additicnal insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Reaquired by the contract or agreement; or

2. Available under the applicable Limits of Insur-
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 El Dorado, its officers, officials, employees, and volunteers are included as additional insured, but only insofar as the operations under thip
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 to the policies.
Atta: Sheri Woodford

Senior Development Technician

Transportation Division, Community Development Agency

2850 Fairlane Court

Placerville, Ca. 95667

530-621-5941

CG 20110413
INSURED

Copyright, Insurance Services Cffice, Inc., 2012

Page 1 of 1
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