
COMMUNITY DEVELOPMENT AGENCY 
TRANSPORTATION DIVISION 

http://w\Yw.edcgov.us/DOT/ 

PLACERVILLE OFFICES: 
MAIN OFFICE: _ 
2850 Falrlane Court, Placerville, CA 96667 
(630) 621-69411 (530) 621-2030 Fax 

CONSTRUCTION & MAINTENANCE: 
2441 Headington Ro~d, Placerv!lle, CA 96667 
(530) 6424909 1 (630) 642-0508 Fax 

LAKE TAHOE OFFICES: 
ENGINEERING: 
924 B EmBr2ld Bay Road, South Lake Tahoe, CA 96150 
(530) 573-7900 1(530) 541-7049 Fax 

MAINTENAN CE.: 
1121 Shakor! Drllle, South Lake Tahoe, CA 96150 
(530) 573-31801 (530) 577-a402 Fax 

APPLICATION FOR PARADE PERMIT 
THIS APPl.1CATION MUST BE SUBMITTED AT LEAST ~ DAYS PR10R TO THE PARADE DATE 

APPLICATION RECEIVED 8Y: ___ ________ DATE: ____ ------____ _ 

R l&\'"\ TITLE OF EVENT: 51 10fJX1 oa~ stamped e 
TYPE OF EVENT: __ .!....Fun-==~d.:....:.va....=:::l.J\L..:::::6~~..I...-·OJ...::§+--~~=n---L...-------------
SPONSORING ORGANIZATION: 6U<5Glx loa+ Stahon F"z>u ndail'on/EULDt" 
ESTIMATED NUMBE R 0 F PARTICIPANTS : __ -=;),::........:....5-=-=0=--_ _______________ _ 

DATE OF PARADE: __ L--\_-_t_~_-_I =-5 __ -=--~~fL........:....~ \.!...--.....:...I _~_c:;=--uVt:.....:· ::......:....::u-..!:-i'~A~~<..:...'-{+--_____ _ 

START n ME :_-->--I.g_:o~D _ _'_A'--M___'__ ___ COMPLmON TIME :_\:....:...1 --=: O=--O_ ....... A---'--M-=---_____ _ 

ROAD(S) TO BE TRAVELED OR OCCUPIED: 00 CqU.ltl' RQa c\ fum 
-ro CoJY\el\~O-- lo...Y\-e.... 

CONTACT PERSON: CD\-een JDhn<so(1 DATE: __________ ----------________ __ 

PHONE: aC15 -d-a\~ F~: __ ~~_~~\_-~\b~q~5~ ______ __ 
ADDRESS: (p, ti l &r--~ VcAll qj Rf. mcuv,-lle, 
EMAIL:_-----lo..r:~cl-r:E)::.....h---=--Y\..:....6=--D.....:...~----"'--.....:::e=-..::d.~c.......::::o~e=--.:,:......;:8::::....!......r7Tg----_________ _ 

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, and liability for damages of every name, kind and descrlptlon, 
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 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 emp)oyee(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 California Civil Code 
Section 2778. 

I HAVE READ, ACKNOWLEDGE AND THE ABOVE CONDITION WITH REGARD TO THIS 

PARADE. * 
SIG NA TU RE /TITLE: --c"t.:...-=::U:::r7""T--f--tL-......-=---.l...d--+-:........:...;:........;;..=-.:.=-'---- DATE: / 
MUST BE ON BOARD OF 
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ADDENDUM TO PARADE PERMIT APPLICATION - County of El Dorado 

This running event is a fundraiser for the Sugarloaf Station Foundation. The event will consist 

of three course lengths: 5K I 10K, and 10 miles on the Eastern section of the EI Dorado Trail 

beginning on the trail below Schnell School (permit to be filed with the City of Placerville) to 

the Jacquier Road (Camellia Lane) trailhead. Runners will cross from the lower section of the 

trail onto Jacquier Road, into the parking lot at Camellia Lane and 3.5 miles East to Halcon 

Road. We hope to have approximately 350 runners. 

1. Attached is a map indicating where a road closure is being requested. Runners will run 

up the trail from Schnell School and cross Jacquier Road and then on to the trail. The 

roads will not be closed to residents. 

2. We will request assistance from the El Dorado County Explorers to help provide crossing 

guards for each major cross road as shown on the map. 

3. Flaggers will monitor and direct traffic flow. 

4. Traffic will be stopped beginning at 8:00 AM (start time for the 10 milers). 

5. Flaggers and cones will be located at each intersection: 

a. Camellia lane/Jacquier Road 

b. Jacquier Road/Smith Flat Road 

c. Smith Flat Road/Smith Flat Schools Road 

6. Signage indicating the date and time of the road closures for the event will be posted at 

the following locations one week prior to the event (no later than April 4, 2015): 

a. At the west trailhead entering Smith Flat Road 

b. In the Camellia Lane parking lot 

c. Near each intersection: 

!. Camellia Lane/Jacquier Road 

II. Jacquier Road/Smith Flat Road 

iii. Smith Flat Road/Smith Flat Schools Road 

Please feel free to contact Coleen Johnson at (530) 295-2219 if you have any questions. 

5-29-14 
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ACORO
fib 

CERTIFICA TE OF LIABILITY INSURANCE I 
DATE (MUIDOIYYYYj 

~ 08/20/2014 

PRODUCER THIS CERTIFICATION IS ISSUED AS A MAnER OF INFORMATION 

East Main Street Insurance Services, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

Will Maddux HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

PO SOX 1298 ALTER THE COVERAGE AFFORDED BY THE POLICIES BB..OW. 

Grass Valley, CA 95945 
Phone: (530) 477-6521 Email : info@lheeventhelper.com INSURERS AFFORDING COVERAGE NAIC# 

INSURED I~URERA: Essex Insurance Company 39020 
Sugarloaf Sialion Foundation Holmes INSURER B: 
6767 Green Valley Road 

INSURER C; 
Placerville, CA 95667 

INSURER D' 

INSURER E; 

COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW f-iAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICA TED. NOnMTHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VoJITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, me INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. 

/NSR ~~~1 TYPE 01' INSURANCE POUCY NUMBER P~i+i~~~~~g~ Pg~;~(~~h~~N UIIIITS LTR 

GENERAL LIABIUTY EACH OCCURRENCE,",,", .. $ 2,000.000 
1- "OQII. ... IIA.I~V ... ""CI'EII'T't DA~U 

A Y X COMMERCIAL GENERAL LIABILITY 3DS5402-M671538 04/"18/2015 04!19f2015 MED EXP (Any 0 .... pClson) $ 5,000 

J---~ CLA!MS MADE 0 OCCUR PERSONAL & ADV INJURY ~ 2,000,000 

1- Host Liquor liability GENERAL AGGREGATE $ 3,000,000 

'ciN'L AGGREGATE LIMIT APPLIES PER PRODUCTS· COMP/OP AGG S 2,000,000 

~ DPR~ 0 X POLICY JECT LOC OEllUC11BlE s 1,000 

Retail Liquor Liability $ 

AUTOt.101lILE UABIUTY COMBINED SINGLE LIMIT J--- ! 
AllY AUTO (E.a .cciltenl) 

1-
ALL OWNED AUrOS BODILY INJURY J--- $ 
SCI1EDULED AUTOS (Pe, pe,son) 

J---

1-
HIRED AUTOS BODILY INJURY S 
NON.Q'M-IED AUTOS (Per ac.c:de/ll) 

I-

I- PROPERTY DAMAGE 
(I'ara.:.cidenl) 

S 

GARAGE UABltlTY I AUTO ONLY - EA ACCIOEIoIT S 

RAWAUTO 

, 
I OlliER lliAN EAACC S 

I AUTO ONLY: AGG S 

EXCESSJUMBFtELLA WASIWTY EACH OCCURRENCE S 

=:J OCCUR o CLAIMS MADE AGGREGATE $ 

s rl DEDUCTIBLE $ 

RETENTION S S 

WORKERS COMPENSA T1DN ANO I we STATU., I TORY LIIilITS 1°.!,H ER 
EMPLOYERS' UABIUTY 
ANY PROPRI£TORIPARTI>IERlEXECUTIVE 

E. L. fAC Ii ACC IDE NT S 

OFFICER/MEMBER EXCLUOEO? c.L. DISEASE· fA EMPLOYEe S 
If 1""; d.5C1lbe unde, 

E.l. D I SEASE • POLICY LIt.1IT S SPECIAL PROVISIONS bel"" 
OTHER 

DESCRIPTION OF OPERA liONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 
Certificale holder Iisled below IS named as additional insured per aUached CG 20260704. 

CERTIFICATE HOLDER CANCELLATION 

County 01 EI Dorado SHOULD ANY OF THJ: ABOVE DESCRIBED POLICIES BE CANCELLED BEFOfIE THE EXPIRATION 

Chief Administrative Oflice, ParkS Div. DATE TIiEflEOF, THE ISSUING INSURER "~ee EII9EN'9R 19 MAIL ..1Q.... OAYS WRITTEN 
330 Fair Lane Bldg A 

NonCE TO TI-IECERTIFICATE HOLDER NAMEO TO THE Lt:n, BII; F~,II.\lRE f6 119 69 Sll',b~ Placerville, CA 95667 
IHPS6E HS SBbIS,','FIS!I SR bl ',SfllW SF ... IIV KillS IIPSI! lllE I/JWAER,1l6 "GElIlS 9A 

REPRE6EII"""'fI'I66, 

I 

AUTtlORIZED REPRESENTATIVE! ,~", ~ 
;)/-, f; i//fO 

ACORD 25 (2001/08) ©ACORD CORPORATION 1988 
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Policy Number: 30S5402-M671538 COMMERCIAL GENERAL LIABILITY 
CG 20260704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s} 

The CounlY of EI Dorado, its oHlcers, officials, employees and volunteers. 

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

Section II - Who Is An Insured is amended to in­
clude as an additional insured the person(s) or organi­
zation(s) shown In the Schedule, but only with respect 
to liability for "bodily injury", "property damage" or 
"personal and advertiSing injury" caused, in whole or 
in part, by your acts or omissions or the acts or omis­
sions of those acting on your behalf: 

A In the performance of your ongoing operations; or 

B. In connection wllh your premises owned by or 
rented to you. 

CG 20 26 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 o 
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SUGARLOAF STAMPEDE RUN 
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