
03/31/2011 13:48 5306212030 

COUNTY OF EL DORADO 
DEPARTMENT OF TRANSPORTATION 

APPUCAnON f:OR ROAD CLOSURE 
THIS APPUCATION MUST DE SUBMITTED AT LEAST §JI"DAYS PRIOR TO THE ROAD 

CI;.OSURE DATi 

~c;;'~~~::C~~~. ~DATE: 
TYPE OF EVENT: ~~ ~ ~d.~ 
SPONSORING ORGANIZATION: ~ ya (i) cis:'-I 
ESTIMATED NUMBER OF PARJlCIP~NTS: tflE -3~ ( 

PAGE 81J84 

DATE OF ROAD CLOSURE: >ot\-CA.'id(;'i ~~ b~ 
START TIME: ;$ '~;m CO~LETION TIME: ~ 
RQAOeS) TO BE CI.O~FO: i?4\'i\ iif. M:o'm f-tCl( 1$0-41 s ~-t- -+1> t\w\.{ \q::c: 

NOTE: THE AfiACHEO SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETeD IF MORI: THAN 
ONE COUNTY ROAD.~ TO BE C.LO)SED .- \ f\ cA\ 
SUBMrrrEO BY: ~0 ~~\. DATE:~' ~.A.Y-~ 
CONTAcrPERSON: \." \..\ PHONEI.~ ·f,r~ 
ADDRESS: ''2..ceo ~ig;'S'C\ \ C\'CPJ I (-3iC£:,'rl(t;oS.D~- _ C __ I§b~ 

THE FOLLOWING CONDITIONS ARE REQUIRED FOR 
ALL ROAD CLOSURES; . 

1. The ot:"ganlzers shall provide a gmajJedsjgnlng and detoyr 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 application when It is 
submitted fOr review. 

2. The organizers shall provide proof that the owners of the adjacent business along the road dosl:lJ:S 
are ;n agreement with proposed closure. These agreements must be attached to this application 
when It Is submitted for review. 

3. The organizers shall be responsible for providing all signs. barricades, cones. fiaggers. and traffic 
~ontrols. ~ 

4. W29.den barricades shall be placed across the COunty roa" to close the road. Barricades shall also 
be placed across all intersecting roads to deny access to the closed road. 

5. A "ROAD CLOSED" sign shall be placed at each barricaded intersection. Each sign shall measure 
at least 48 Inches by 30 inches, with 8 inch black letters on a white background. 

6. The organizers shall .@move all signs, all pavement markings or other materials immed:ately 
following the event. The organizers shall also remov~ all debris depOSited by participants and 
spectators. , 

7. The organizers shall provide a Certificate of Insuranc§, naming EI Dorado County .R..ePSJ1tIl~ 
Ir,ansportatjon gdditlonaltv Insured, in the amount of $l,QOO,OOO.oo (one million dollars) as 
required by the Ef D~rado County Risk Manager. • 

8. 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, end liability for damages of 
every name, kind and deScription, Including a~omey'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 sale, 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 h;;srmfess 
Includes the duties t eRned set forth In california Civil Code Section 2778. 

SIGNATURE: --JI;::;.s:;:~~~~...;..,..;:~L..l:::;:S:t::s.;;;: _______ DATEf \0 - \ - 'i 
I HAVe READ, ACKNOWLEDGE AND AGREE TO ALL OF THE ABOVE CONDITIONS WITH ReGARD 
TO THIS ROAD CLOSURE. 
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·~e I DATI! IIU.IlDII(VVYfI ACORD CERTIFICATE OF LIABILITY INSURANCE 6/25/2014 "---' 
THIS 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 BY THE POUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTifiCATE HOLDER. 

IMPORTANT: If the cortlflCllte holdor 115 an ADDITIONAL INSURED. tho pollcy(18lI) must be endorsed. It SUBROGATION IS WAIVED, subject to 
the terms and conditions of the polley. cerlaln policies may require an endorsement. A statement on this certificate does not confer rights to tho 
corUflcllle holder In lieu of such ondorsement(s). 

PRODIICI!R LOCKTON COMPANTES.LLC·K CHICAGO ~ri~CT Lockton Companies 

525 W. Monro~-, Suite 600 r~~Evt., 1-800-921-3172 Ir~."o}; 1-312-681-6769 
CI-IICAGO IL 60661 ~~S!l: RotarvCal.1ockton.com 
(312) 669·6900 

IHSUR!A(SJ AFFOFlOlNG COVl!RA~ HAlla 

INSURER A:. Westchester Fire Insurance Company lIili30 
INSURED All Active US R()(aty Clubs & Di~ric[;; INSU~B : 

1378352 Attn: Risk I ... lanngcment Deportmen[ INSURER c: 
1560 Sherman Ave. INSURER D: 
Evanston, IL 60201-3(;98 

lI~sunER E : 

INSURER F: 

COVERAGES ROTINOI CERTIFICATE NUMBER' REVISION NUMBER' . 
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWlTI-lSTANOING my REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTI-lER DOCUMENT WITH RESPECT TO WI--IICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXClUSIONS AND CONDITIONS OF SUCH pOliCIES. Llf.lIfS SHOWN MAY HAVE BEEN REDUCeD BY PAID ClAIMS. 

INSR TYPIt OF INSURANCE I:: 1= POlICY NlIMBEfl =&rvWYI ,=~ LWITS LTR 

A .x. CO~ERClAL GENERAL LIASIUTY 
PMI 023 861355 006 7/1120'14 7/ 112015 

~Aal oeolmll~ocF s ?OOO_OOO o !1AIMS-MADE [iJOCCUR 
O ...... MiETO Rl:NTED 

-
PFl£Mlses (Ea OCCUfronr.O) $ 500.000 
Mt:O EXPJArw (Ole O!!<!Illn) S XXXXXXX X Liquor Liability 

-
Induded PERSONAL " AOV ItuJRY , 2,000,000 

~l'l AGGREGATE UI.UT APPliES PEA: GE'laIAL AGGI1EGA l E $ 10000.000 
X POliCY 0 '121 0 l OC f'ROOUCTS • CO'.c!'/OP Aoo S 4000_000 

OTHER: $ 

A AUrOMOB1l.E UABIUTY lE'i!'~~)"fU'-" L II.." S I.non.()oo ,- PMI 023 861355 006 711 /2014 71112015 IlOIJILY INJURV {PG, p"''''''') S XXXXXXX ANVAUTO ,......... 
AI.l OWttEO - SQleOULEO BODILY INJURY O'e, . ccidenO S .-'loA ;\", ... AX 

~ 
AlITOS 

X 
AIITOO 
NON-oWNEO r.r2!:.!'~.r.;,,~"'AAGE sxx.xxXXX HREtl AUTOS AUTOS -

$ xxx,XXX)(: 
U,I;BnB.U. UAB _OOCCUR NOt APPLICABLE EACH OCCURRENCE $ xxxxXA'X -
£X=UAB CLAIMS-lo .... OE AGGIlEGo'oTE , XxxxxXX 

om l j RE1£N11Ot1 f $ XXXXXXX 
WORKERS COMPUlSATIOH NOT APPUCABLE I ~~~lUTE I I ~R" ' AND !taLOYI!RS' U.lI!IIUTY V IN 
A~ PROPAIETOR'1'AFlT~XECU1lVE D 

"fA 
E.L EACH ACCIDENT S XXXXXXX OFFICEIlI_ EXCUJOEO? 

(Mtndlllory m NHI E.L DISEASE · EA EMPLOYEE $ XXXXXXX 
~'a~~~I"'" , ......... EL DISEASE · POLlCV UMIT $ XXXXXXX 

Dl!SCRIPTIOtl 0' OPI!RATIONS f LOCATIONS IVl!HICL!S fACOflD tOI . Addilioflol _itrlI. SeIIo-dull, may brt iIltIched U 10 .... spoce Is ...... In:dl 

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 EI Dorado, its officers, officials, employees and volunteers_ SHOULD ANY OF TIlE ABOVE DESCRIBED POLICIES DE CANCELLED BEFORC 
EI Dorado County, 2850 Fairlane CT. Placerville. CA. 95667 THE EXPIRATION DATE THEREOf, NOTICE WILL DE DElIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 
RE: Georgetown Divide Rotary Club. District 5190 
Post Office Box 555, Georgelown, CA. 95634 AUTIIOAIZI!D R!l'fleSENrArIYE_, . - - - '-1- .( ( 

,-- - - - I ' " 
Parade of Lights, 12/05 /2014, Rain Date 1211 312014 I l / } ( ~ I ,/ " / . /Lj, --

ACORD 25 (2014/01) 

.. < ,. , .. ~~~-~ 
© 198B-2ei'l ACORD CORPORATION. All rights reserved • 

The ACORD name and logo are registered marks of ACORD 
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POUCY NUMBER: PMI G23861355 006 
ENOORSEMENTNUMBER: a 

COMMERCIAL GENERAL lIAS1UTY 
CG20280413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endOfsement modifies InStJance provided under the 10110\\1ng: 

COMMERCIAL GENERAL UABIUTY COVERAGE PART 

SCHElDULE 

Name Of Adcltlonallnsurad Penon(s) Or Organllatlon(s}; 
Where required by 'Hitten contract provided that such was executed prior to tbe date of loss 
per schedule on file with Company 

EI Dorado County Depanmcnt of Trans po nation 
2850 Fairlnnc Court 
Placerville, CA 95667 

RE: Rotary Club of Georgetown Divide (CA) 
Pride of the Mountains Car Show. 9ntl4 
Georgetown Founder.; Day, 9/21114 
Parade of Lights, 1215fI4, Rain Date 12113114 

InfonnaUon reoulted to complete this SchedLie if not shCNm above IMII be shown In the Declarations. 

A. Section" - VVho Is An Insured ls amended 10 
Include as an addltlonallnsured the person(s) or 
organlzoUon(s) shown in Ihe Schedule, but only 
wilh raspact to liability for "bodly injury", "property 
damage- or "personal and advertising iriury'" 
caused. In whole or In part, by your acts or 
omlsslons Of the acts or omissions cI those actfng 
on your behalf: 
1. In the performance of your ongoing operatIons; 

or 
2. In connedlon with 'fOCI premises owned by or 

rented to you. 
However. 
1. The Insurance afforded to such additional 

Insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the addtlionallnBUred Is 
required by a contract or agreement, \he 
Insurance afforded to such addillonat insured 
will not be broader than that wNch you are 
required by the contract or agreement to 
provide for such addlliooallnu-ed. 

8. With respect to the Insurance afforded to these 
addtlonal Insureds, the follOYAng Is added to 
SectIon • - Umlts Of Muranc:a: 
If coyerage provided to the additionBilnsured is 
raqull1Jd by a contract or agreement. lhe most we 
win pay on behalf of the adcfttionaJ insLnd Is the 
amount oIlnsu-ance: 
1. ReqlJf8d by the contract or agreement; or 
2. Available under the appNcable Units of 

Insurance shown In the Dedarallor1s; 
whichever Is less. 
ThIs endorsement shall not lnctease the 
appncable Umlts of InsLll'ance shown In the 
Dedaratloos. 

CG 20280413 C Insurance Services Office, Inc., 2012 Page 1 of1 
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