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COUNTY OF EL DORADO 
DEPART.MENT OF TRANSPORTATION . 

APPUCATION FOR ROAD CLOSURE 
THIS APPLICATION MUST BE SUBMJTn!D AT LSAST §A. DAYS PRIOR TO THE ROAD 

CLOSURE DATE' 

PAGE 01/84 

APPLICATION REC DATE: __________ ---

TnLEOFEVENT:~~~~~~~~~~~~~--~~--~~--~~~~~~----
TYPEOFEVENT:,~~~~~~~~~~~~~~~~~v5~~~~~~~----
SPONSORING ORGANI TION :,-~:!!IL..S~~~~~~~.>",.,.J~~~-----l;:~~~"__¥----
ESDMATED NUMBER OF PA 
DATE OF ROAD CLOSURE :;~~~U"...:..--'-_4_~~~~..!::kJu..k~"l.f_:~-~------­
START TIME: 8.;12~ Mf'~ TIME=-M--=~~.;.y..;.--f_~~-r­
ROAD(S) TO BE CLOSED: \V\?ill Si'i'otppT ~mro 

NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPL.ETEO IF MORE THAN 
ONE COUNTY ROA~TO BE C~ED _ 
SUBMITTED BY: ~s. DATE; 
CONTACT PERsc>N~ tC-= ~~ .?\ 
AODRESS:~~ _~;~~~ co .OEb?'4 

THE FOLLOWING CONDITIONS ARE REQUIRED FO.R 
ALL ROAD CLOSURES: 

1. The organizers shall provide a detailed s[gnlng and detourJ>lan for any proposed closure of a 
m8jor ·county roed. This signing/detour plan should Identify the type and location of all .signs, 
barricades, cones, and flaggers. The plan lTlust be atl:!ched to this applIcation when It Is 
submitted for review. 

2. The organizers shall provIde proof that the owners of the sdjacant business along the mad closl!m 
~te In agreement with proposed closure. These agrel!ments must be attached to this appllcatlon 
when It Is .!IUbmltted for review. 

3. The organIzers shall be responsible for .orov[dlng all slgn:z,. barricades. cones. naggers. and traffic 
controls. J 

4. .l!Y.QQden barrIcades shall be placed across the County mag to close the road. Bal'rlcades shall also 
be placed across all intersecting roads to deny access to the closed road. 

S. A "ROAD CLOSED" sign shall be placed at each barricaded intersection. Each sign shall measure 
8t least ~e Inches by 30 Inches. wIth 8 Inch black [etters on a white background. 

6. The organizer!! .shalf rewove all signs, all pavement markings or other materials Immed:ately 
followIng the event. The organizers shall also remolffl alJ debris depOSited by partidpants and 
spectators.· __ ' 

7, The organizers shall provide a Certificate of Insuran~, naming EI Dorado County .D..AAScttIl~ 
Imnsportation @ddltlooa[1y Insured, In the amount of $1.000,000.00 (one mJlflon dollars) as 
required by the EI Dorado COunty Risk Manager. 

8. To the fullest extent allowed by law the Organizer shall defend, Indemnify, and hold the County 
harmless 8galnst and from any CInd all claims, suIts, losses, damages, and liability for damages of 
every n8me, kind and deSCription, Including a~rney/s fees and costs incurred, brought for,;or on 
account of, InjurIes to or dei!lth of any person, Including but not limited to workers, County 
employees, Bnd the public, or damage to property, or In anyway arise out of are c;onnec;ted with 
the work by the Organizer, hIs agents or employees Including contractors servlCQS, 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 em"royee(s} or any of these, except 
for part of the sole, Or active negligence of the County, Its officers and employ@@s, or as expressly 
prescribed by statute. This duty of the Organizer to IndemnIfy and save the County harmless 
Includes the duties to deRned set forth In california Civil Code Section 2778. 

SIGNATURE: t eU;f.k --di!-fL K~.e DATE: I II.JJ:/ I tf 
I HAVe READI ACKNOWLEDGE! AND AGREE TO ALL OF THE! ABOVE tONDITlONS WITH ReGARD 
TO THIS ROAD CLOSURE. 
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Vicinity Map 

Georgetown Founder's Day Event 
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ACORD- CERTIFICATE OF llABIUTV INSURANCE I D.\TI!~YrI) 
~ 6/25/2014 
THIS CERTIFICATE IS ISSUEO AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERllFlCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENJJ OR ALTER THE COVERAGE AFFOADED BY THE POUCIES 
BELOW. THIS CERTlFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AlJTtjORIZEO 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the e&rt.lllcate holdor 1& an ADOmONAL INSURED, the po!lcy(lea) must be ondorsed. If SUBROGATlON IS WAIVED, subject 10 
!he tenns IIfId conditIons ~ the poHcy, certal n policies may require an eodors.emenl A statement on thla certlflcate does not CWlter rights to tho 
cerllflc!lte holder In IlItU 01 such cndonsement(s). 

PfIOOUCER LOCKTON COMPANTES.LLC·K CHICJ\GO ~tJ~CT Lockian Companies 
525 W. Monroe, Suite 600 Pt:?'1!. " .. ~ }·800-921-3172 Ir~1l6~ 1-312-681-6769 
CHICAGO IL 60661 .~~S: Rotary{a'>,lockton.com (31'2) 66'). 6900 

IN BlJP.!EI!Sl AFrOItDtllG COVI!JU.~ tu.IC • 

INSURER A:. Westchester Fire Insurance Company 100"30 
INSlfflED All AClive US ROUU'y Club .. ~ & Distrim I NSUIlEil e : 
1378352 

Atln: Ris.k ManoCCll1cnt Deportment IJGUR£RC: 

1560 Sherman Ave. INSURER D, 
Evanston, IL 60201-3698 

1NSURE/1 E, 

1/1SUR£A F, 

COVERAGES ROTINOI CERTIFICATE NUMBER' REVISION NUMBER' 
THtS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUAED NAMED ABOVE F'OR THE: POLICY P€P.IOO 
INDICATED. NOlWlTHSTANOING my REQUIREMENT. TERM OR COODmOO OF ANY COnTRACT OR onlER DOCLR.IENT WITH RESPECT TO WI-IICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSl.lRANCE AFFORDED BY mE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS. 
IiXClUSIONS AND CONDlflOlllS OF' SUCH ?Ot.ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8V PAID CLAIMS 

JtlBR 
TYP'i! Dr'tIISJJRANCIi I~~ 1= LTlI POUCYNO~ 1f\~YvWYJ II~~ UlIIITS 

A I$lICllEJ1C11.L ~AI. UlellllY PMI G23861355 006 71112014 71112015 
~Aa-I OC":C )flF\F.~l' S 2.000.000 

, CL\IhlS.J.tADE [iJOCCUA 
OMl /,(j/o TO flBITEO 
PP;8.IISES (Ea occLJll'Jt1co) S 500.000 

~ UqUOl" UabllilY MED EX!' IA, .. Me P""'nl S XXXXXXX 

I lochxled P~~,\I. II. AOV ItoJRY 52,000,000 
~1. ,I,GGIlE OA TE L.J.UT J>PPlIES PER: GGIIERAL AllClIlEClAl~ S 11).000.I"l00 
X rOIiGY 0 jf@j 0 LOC F FlO!) uc ra . DQI.cPIOP ~oo ~ 4 noo.ooo 

oniErIo S 

A AU rOt.lOBlLE UAIl!U1Y I w.'=~\)"'m~ \.11..." S J .000.000 1- PMI G23861355 006 7/1/2014 7/1/2015 
I--

ANV AUla 
r-- SCHEOUL~D 

SOCILV I~UP.V l"'" ~_) r XXXXXXX 
"1.l0Wl1~0 fIOQlLY lIoIJUJlY (P<r' m,ridMlj s)Qc;X XX Auras A 1fT OS rx 7 tiOO-oWhiD) 1 ~.,?r~~:c.~j~ $ XXXXXXX 

f--
I-4JlED AU TOS 1- AlITOS 

S XXXXXXX 
UralftB.LII. L1AB H OCCUR 

NOT APPUC"AU[£ fACIlOCCU~F.NC.E , XXXXX),.,"X 
-

I XXXXXXX ~LlA.B cu,1t.lS-MA[)E AGGIlEGI> TE 

DEDI IllE"TE/mONf $ XXXXXXX 
IIIQRK£11S COJ.l~8AT1QN NDT APPUCAHLE jmlUTEl J~~M' .uJD W4'l..O~UIS' UAIIILJ1"'1' 

0 A/('/ H1QPRIETOA"'AI<1NF~~ECtJI"tIIE 
HII< 

E.L EM;t1 AO::tOENT S XXXXXXX OfFI~ SJ(CLUI)EO? 
(IoIHldstory in NH) E,L OI5EASE· EA elolPLDVH , XXXXXXX 
l~rJ~~,(;,nJPE"AllO'~ _ E.L OISI'A$E· POUCY UIoAoIT s X"XXXXXX 

OESClIr.-Tlo+l Of OPEfl).1IQN1! I LOC*l1QNSJV!.HIClL& IO\COFID IO'.Addll.lonalll=_ Sdledul .. ......, t>o..ttDc~.c U """" _Cl> 1.0=\11_1 

The Certificate Holder is included as Additional Insured where required by written and signed contract or 
pennit subject to the tenns and conditions of the General Liability policy, but only to the extent bodily injury 
or property damage is caused in whole or in part by the acts or omissions of the insured. 

CERTIFICATE HOLDER 

D.O.T. The County of EI Dorado, its offic""" officials. employees and volunleers. 
EI Dorado County, 2850 Fairlanc CT. Placerville, CA, 95667 

RE: Georgelown Divide Rorary Club, Dislr;<1 5190 
POSI Office Box 555, Georgelown, CA. 95634 

Georgelown Founders Day, 09/21 /2014 

CANCELLATION 

SflOULD ANY OF TIlE ABOVE DESCRIBEO POLICIES DE CANCE'.LLED BEFORE 
~E E)(pmATtoN OATE THEREOF, Nonce WILL BE DELIVERED IN 
ACCORDANCE IVITH THE PQUCl' PROVISIONS. 

""'OO'~'~'~~~:~':i ~) ( .U 
'---- - - -----------------------'-----@-j-988.2e-i4 ACORD CO~·-·RO<-P-O-R~A,...T~i;O""N.......=-A-II-r-lg-h-ls-r-e-se-rv-ed----'. 

ACOR 0 2S (2014/01) The ACORD name Bnd logo are rltglsterod mark8 of ACORD 
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POUCV NUMBER: PM! G23861355 006 
ENDORSEMENT NUMBER: a 

COMMERCIAL GENERAl lIABlUTV 
CO 20 2tI 0413 

THIS ENDORSEMENT CHANGES THE POliCY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endot'Sement modlfles Insuranoo proYlded under the fol101Mng: 

COMMERClAl GENERAl UABIUTY COVERAGE PART 

SCHeDULE 

Name Of Addlllal1l11llmn1red Person(s) Or 0l1Pntartlon(s}; 
Whel"C reqnlred by written conlnc:t provided that sllch was executed prior to tbt date of lau 
per !il!l1edu!e on file with Compnny 

El Dorado County Department of Trnns-portal i 011 

2850 Foirln!'lC CO\JJ1 
Placerville, CA 95667 

RE: Rotory Club of Geo'1!ctoWil Divide (CA) 
Pride oflhc Mounlsin.q Car Show. 9n114 
Ge0'1!"IOwn FO~lldcnl Day. 9121114 
Parade of Li gh I$., 1215/14. Rain Date 12/13114 

A. Seatter! It - Who Ia An Insured is amended to 
Include as an addIlhmai lnsured the pl!ln!lon(s) Of 
organlmtfon(s) !lho1M1 In Ilia Schedule. ~t only 
with raspact III lfabliity for "bodiy Injury", ~propm1y 
dsmegeW or "penooal and edverttslng 'r4uri' 
ceUSBd., In whole or In part, by your ads or 
~!liol'\S Of the eels 01' oml!l:Slons of those acting 
{In your behalf: 
1. In the POO!lll'1TlBlllOe of ~ ~ operations; 

or 
2. In coonedtoo with your promlll8B owned by DI' 

renl!!!d 10 you. 
However. 

1. The Insurance affon:fed to S1.id1 addltiooal 
lrnlllnld only applies 10 the exlsnt parmitled by 
law; BlI1d 

2. If coverage pFO'l/lded 10 the OOd1llonellnBUred Is 
reqUired by a oonlract Clr agl'8t'lmen~ !he 
Insurance afforded to such addlUona!lnmJred 
will not be broader \han lhat which you are 
requll1:ld by Ike contract or agreement !o 
provIde fDr such sddll.looallnsa-ed 

a. With respect Lo the Insurance Bl'l'ordad to Iheoo 
additional Insuruds, !he following \.s added 10 
Sttc&1"I II - Umful Of InsunnQII: 
If OO\Ier8g6 provided to !.he addl1iCJOOllnsured is 
required bj a oontmd or agreement. the most 14'8 
wtn pay on behalf of the additionalll'UUUd Is the 
amount oll/'lSU"Brl oa: 
1. ReqtJrad by the contrem or ag~; or 
2. Avlilltable under the appWoable Umlm of 

INIoI.II'8I'ICe .!:I~ In the Ded~ 
v.tllchever 18 less. 
ThIs endorsement shalt not Increase the 
BpIlIic.able Umlta of InslJC'8l1CE! ~ In the 
Dedaralions. 

co 2G 28 04 13 <CllnsurB/lCe SOli/leas Office. Inc .• 2012 Page 1 of1 
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