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COUNTY OF EL DORADO
DEPARTMENT OF TRANSPORTATION

APPLICATION FOR ROAD CLOSURE

THIS APPLICATION MUST BE SUBMITTED AT LEAST G0'DAYS PRIOR TO THE ROAD
CLOSURE DATE

APPLICATION REC BY: ) : DATE:
TITLE OF EVENT: __\{ mu\'r\r;\cf\ ‘Lh\i .
TYPE OF EVENT: _CL=

SPONSORING ORGANI
ESTIMATED NUMBER OF PA
DATE OF ROAD CLOSURE: s 7

START TIME: Koo aTJ __COM TIME: ESTYIRISS 1\

ROAD(S) TO BE CLOSED:

THE FOLLOWING CONDITIONS ARE REQUIRED FOR
ALL ROAD CLOSURES:

1. The organizers shall provide a detajled slaning and detour plan for any proposed 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 appiication when It Is
submititad for review.

2, The organizers shall provide proof that the owners of the adjacent pusiness along the road glosure
are |n agreement with proposed closure. These agreements must be attached to this application
when It Is submitted for review.

3. The organl(zers shell be responsible for prpviding all signs, barrcades, congs, flagaers, and traffic
controls.

4, Wooden barr, e d C to close the road. Barricades shall also
be placed across all intersecting roads to deny accass to the closed road.

5. A _&Q_Q_QLQ_S&Q_ slgn shall be placed at each barricaded xnterse:tlon Each sign shall measure
at least 48 Bg ith A

6. The organizers shall _e,mg__g all signs, all pavement marklngs or other rnaterlals Immediately
following the event. The organizers shall also remove all debris deposited by participants and
spectators.

7\ The organizers shall provide a Certificate of Insurance, n/amlng El Dorado County Qega:tm_mj

Imnsportation gdditionally [nsyred, in the amount of Mmmm_mm as
required by the Ei Dorado County Risk Manager.

8. To the fullest extent allowed by law the Organlzer shall defend, Indemnify, and hold the County
harmless against and from any and ali claims, suits, losses, damages, and llabllity 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 Inciuding contractor’s services, operation or
performance hereunder, regardliess of the existence or degree of fault or negligence on the part of
the County, the Organizer, contractor, subcontractor(s) snd 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 Californfa Civil Code Section 2778.

SIGNATURE; .Afﬂj?,{/g)ﬂ/// M b /»/—44 04 paTe:_ / / 92,52/ [L;/

I HAVE READ, ACKNOWLEDGE AND AGREE TO ALL OF THE ABOVE CONDITIONS WITH REGARD
TO THIS ROAD CLOSURE.
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Vicinity Map
Georgetown Founder’s Day Event
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DATE QAUDRNYYYY)

el -
ACORD CERTIFICATE OF LIABILITY INSURANCE 612512014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS ND RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOEB NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENO DR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENVATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortlficate holdor Js an ADDITIONAL INSURED, the pollcy(les) must be endorsed. It SUBROGATION IS WAIVED, subject lo
the terms and conditions of the policy, certaln pollckes may require an endorsement. A statement on this certificate does nol confer rights 1o tho
cerlificate halder In lisu of such endorsemeni(s).

pRODUCER LOCKTON COMPANTES,LLC-K CHICAGO Lfiaug o' Lockton Companies

f:ﬁ[(\:vplzdg:feéofs‘gfe o0 [ b euy 1-800-021-3172 [Ta% yey, 1-312-681-6769
(312) 6696900 | ADBHESS: Rotary@lockton.com
INSUSIBA(S) AFFORDING COVERAGS NAKC ¥
INsURER A: Westchester Fire Insurance Company 10030
mgjbsz Al) Active US Rotary Clubs & Districts INSURER B:
Atin: Risk Manogement Department IRSURER € :
1560 Shierman Ave. INSURER D :
Evanston, IL 60201-3698 INGURER E:
SURERF :

COVERAGES _ ROTINOGI CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE {INSUAED NAMED ABOVE FOR THE POLICY PERICO
INDICATED. NOTWITHSTANDING ANY AEQUIREMENT, TERM OAR CONDITION OF ANY CONTRACT OR OTHER DOCURENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREMN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LPAITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLANMS

WEA TYPE OK INSURANCE P e POLICY NUMBER BN rv) | (DY LoaTs
COBMERCIAL GENERAL LIASILITY
A X? PMI1 G23861355 006 71/2014 | 7/1/2015 [Eaasuratiet 2 2000000
|| camsance occun PREAISES [Ea ocourmnce) | $ 500,600
X | Liquor Liabitity MED EXP Ay anie perantt | 8 X XXX XXX
] Tncluded PERSONAL K ADVINURY | 5 2,000,000
| GENL AGGREGATE L3AIT APPLIES PER: GGHEAAL ADGREGATE $ 10.000.000
| X | roticy B S wac FRODUCTS - COLPROP Aca |2 4,000,000
OTHER: s
A | AUTOMOBILE UARILTY ChENE LB TUAT ™ 1 4
AU {€s predant) 1.000.060
e ano PMI G23861355 006 Bzl | HHEIE e e T
N ALLOUIED SEHEDULED BOOILY INURY {Par aerdlear) [ 8 XXX XXX X
[ X | vanen ausos | X | RO/ D b 8 XXXXXXX
[99.6.9.8.0.4.¢
[ uwsrELR uAB | | occun NOT APPLICABLE EACH OCCURARNCE 120,0.9.0.9.0.9.¢
EXCESS LB CLAIMS-MADE AGGREGATE 8 XXXXXXX
pep | | meTENTIONS o ot S XXXXXXX
WOHKENS CONPENBATIDN . -
AND EMF{ OYEAS' LIARARITY YIN NOT APPLICABLE ]GIATUYE[ ]Eﬂ
Amlmopmsmggﬁng!rwws [__J WA E L EADH ACCIOENT FXXAXXXX
(Mendsiryin MK} E.L. DISEASE - €A EMPLOYEE] 5 XX XX XXX
ung!
DS (O O BPERATIONS boary EL OISEASE - POLICY LAWT | 8 XX XXX XX

OESCRIPYICN OF OPEAATIONS ! LOCATIONS / VEHICLES (ACORD 101, Addibonsd Memarky Schedule, may be adtoched I more spars in reaulred)

The Certificate Holder is included as Additional Insured where required by written and signed contract or
permit subject to the terms 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

CANCELLATION

D.O.T. The County of El Dorado, its officers, officials, employees and volunteers.
|El Dorado County, 2850 Faiclanc CT. Placerville, CA. 95667

RE: Georgetown Divide Rotary Club, District 5190
Post Office Box 555, Georgetown, CA. 95634

Georgetown Founders Day, 09/21/2014

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Ehe BN ‘¢

i 7 ()

/ / ’:l Z ’/

AUTHORIID RLFHERENIA'HVE

ACORD 25 (2014/01)

® 1988 2&14 ACORD CORPORATION. All rights reserved.

The ACORD name end Iogo are reglsterod marks of ACORD
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COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: PMI G23861355 006
Co20280413

ENDORSEMENT NUMBER: 8§
THIS ENDORSEMENT CHANGES THE POLICY. PBLEASE READ [T CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This andorsement modifes Insurance provided under the followdng:
COMMERCIAL GENERAL LIABILTY COVERAGE PART
SCHEDULE

Name Of Addtionast Insured Person{s) Or Qrgandzation{s};
Where required by written contract provided that such was executed prior to the date of loss

per schedule on file with Company

El Dorade County Depariment of Transporiation
2850 Fairlanc Court
Placerville, CA 95667

RE: Rotary Club of Georgetown Divide (CA)
Pride of the Mounlging Car Show, 9/7/14
Georgelown Founders Day, 5721714
Parade of Lights, 12/5/14, Rain Date 12/13/14

Informalion required to complste this Schaduls, if not shown above, will be shawn in the Dedarations.

A. Beotion # ~ Who I8 An Insured is amended o B. With respect Io the insurance afforded to thase

C0 20200413

intlude as an addifionsl Insured the persony(s) or

organization(s) shown in the Schedule, but only

with respact to lisbiitty for "bodlly Injury”, "property

damege” or “personal and edverfising infury”

caused, In whols or In part, by your acls or

ofmiazions or tha acts or omissions of those acling

on your behalf:

1. In the performence of your ongolng operations;
or

2. In conneciion with your pramisas ownad by or
rented (o you.

Howevar:

1. The insuranca afforded {o such additional
insured ordy appiles lo the aextent permitled by
{aw; and

2. If coverage provided o the addionsl Insured Is
required by a contract or agreement, the
tnsurance siforded to such addllionad insured
will no{ be broader then thal which you are
required by the contracl or sgreement fo
provids for such additions) insured,

© Insurence Services Office, Inc,, 2012

edditonsl Insureds, the following 5 added o

Section ¥ —~ Limits Of Insurance:

If coverage provided ta the addiional Insured is
red by & contract ar agresment, the most we

will pay on behslf of the eddtional insursd s the

amount of insurance:

1. Required by the confract or agreament; or

2, Avellable under the applicable Limita of

Insurance shown in the Dedaretions;
whichever I8 less,

This endomsament shalt not Increase the
gpplicable Limis of Inswance shown In the
Daclarations.
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