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APPliCATION FOR ROAD ClOSURE 
THIS APPLic.A,TlON MUST BE SUBf.tiTl"ED AT LEAST M)..DAVS PRIOR TO THE ROAD 

CLOSURE DATI; 

NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORe THAN 
ONE COUNTY ROA TO BE C SED 

SU8Mn!CDBY:~~~~~~~~~~~--
CONTACf PERSON! ::S::::.(;:1:~W~~:;:c¥~=------= 
ADDRF-55: __ ~~)~~~~~~~~~~~~~~~~~~~~~~~-~--~~~-----

1. 

2. 

3. 

4. 

5. 

6. 

7. 

B-

THE FOLLOWING CONDITIONS ARE REQUIRED FOR 
ALL ROAD CLOSURES: 

The organizers shall provide a detailed s[golng and detoyr olan for any proposed closure of a 
major county road. This signing/detour plan should Identify the type and location of all slgns, 
barricades, cones, and flaggers, The plan must be attached to this application when it is 
submitted for review. 
The or~anlzers shall provide proof that the owners of the adjacent .business along the road ciOSYa: 
are jn agreement with proposed closure. n,ese agreements must be attached to this application 
when It Is submitted for review. 
The organizers shall be responsible for providing art sign~. banlcades. cones, flagaers. and traffic 
~ootrols. • 
~Q.IJ..!m_barrlcades sha.l) be placed across the Countv roag to close the road. Barricades shall also 
be placed across all intersecting roads to deny access to the closed road. 
A ~ROAD CLOSED" sign shall be placed at each barricaded intersection. Each sign shall measure 
at least 48 Inches by 30 jncbes, with 8 inch black letters on a white backoround. 
The organizers shall .temove all signs, all pavement markings or other materials Immediately 
following the event. The organizers shall also remove. all debris deposited by participants and 
sp~ctators. 

The organizers shall provide a Certificate of Insurance. naming El Dorado County Q_ep~;;u:tm.e.ill..Qf 
Ir.aosportation additionally Insured, In the amount of $1.000.000.00 Cone million dollars} as 
required by the El Dorado County Risk Manager. .-
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 damage~ 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 worker'S, County 
employees, and the public, or damage to property, or in anyway arlse 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 ex:istence or degree of fault or negligence on the part of 
the County, the Organizer, contractor, subcontractor(s) and employe~(s) or any of these, except 
for part of the sole, or active negligence of the County, Its officers and employees, or as ~)(pressly 
prescribed by statute. This duty of the Organizer to Indemnify and slitve the County harmless 
!ncludes the duties to fined set forth In California Civil Code Section 2778. 

\. ~ 
SIGNATURE: --l=:;J.:l.;:.~~~~~~...KJ~~~------ DATE: ]-] S- \ S 
I HAVE READ, ACKNOWLEOG AND AGR.EE TO ALL. OF THE ABOVE CONDmONS WITH REGARD 
TO THIS ROAD CLOSURE. 
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Vicinity Map 
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~ I DA Tl! Ill M/DONYYY) 1:!?RY CERTIFICATE OF LIABILITY INSURANCE 
7/lfl0l6 07/20/2015 

THIS CERTIACATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. ntiS 
CERTIFICATE DOES NOT AFFIRMATtvELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED ElY THE PCUCIES 
BELOW. THIS CERTIFICATE OF INSURANCE ODES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOIUZEI:l 
REPRESENTATIVE OR PRODUCER, AND THE CE.RT1F1CATE HOlDER. 

IMPORTANT: 11' the aartlfleat. holdar Is a11 ADDmONAL INSURED, the pollcy(ht5) must be endorsed. If SUBROGAllON IS WAIVED, subject to 
th1 terrn11 and conditions of the policy, certain pollcln m11y rllqulre en endol"'lement. A 5tatern•nt oo thla I:IKtificate doos not conf~r rlghta to the 
cartlncete holder In lieu of eudl endorsement( a). 

PRODUCER LOCKTON COMPANJES ~~· Lockto11 Companies 
500 West Monroe, Suite 3400 l~a.&ll: 1-800-921-3172 J~.Nal, 1·312-681-6769 
CHJCAGO IL 60661 ~~~8: Rotarv_@ lockton .com 
(312) 66~900 

INII UREilm AFFC llD"''G COV!lRAOE NAICI 

INSURER A: w f'~tche.ster Erelnsuraoce ComoaD.Y 10030 
I~ RED All At:tive US Rotary Club~ & Dil!tric:Lll IIIISU~B: 
1379367 Attn; Ri8k Management Depanrru:nt INBUAER C: 

1560 Sherman Ave. INSURER D: 
Bvaoston. lL 60201-3698 

IN8U!IeR E : 

INSURERF : 

COVERAGES ROTINOl CI!RT1FICA.TE NUMBER· REVISION NUMBER· 
THIS IS TO CERTlFY THAT THE POLICIES OF lloiSURANCE U STED BELOW HA\IE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR ,E POUCY PERIOD 
INDICATED. NOlWfTHSTANDING ANY REQUIREMENT, TERIIA OR CONDITION OF ANY CONTRACT OR O,E.R OOCUME"--T WITH RESPECT TO WHICH THIS 
CERTlFICATE W.AY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE:J BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TER.~S, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMrTS SHOWN MAY HAVE BEEN REOUCEO BY PAID CLAIMS. 

1~# TYP~ or IHIURAHce liMBo lwvo POUCY NUMBER J'!JLJ ~' l!fF ~~ UIIITS 

A ~ 
COIIIIERCIAL G!NIERAL UAIIIUTY PM!: 023861355 007 7/1(201:; 7/l/2016 I EAC~ ,..,.. ,,..,,..,.., I•? rVVHV\0 tJ CUJt.!S-NADE IX! oCCUR ='g~~., I 500000 

1--
·~ 

~ Liquor Lillbi!jty MEDEXP~ano-1 

Included PERSONAl. & MJIJ INJURY I 2,000,000 
~ ~ L All GfiEGA TE UMIT APPLIES PER! (J~ERAL AGGREGATE s 1 nonoooo 
I.K POI.JCY D ~ D (.(JC PROOUCTS - C.OI.\PJQP MoCl s 41W rY\{1 

On1ER: s 
A AlJTONID Bl L..E LWIILITY I'MI 023861355 007 7/l/2015 111/2016 [ ~:id~IJ~ UMTI s 1 nnn (\(l(\ 
~ ,__ A.'iY A\110 .-- BOOIL 'f INJURY (Pw penoon) s xxxxxxx 

ALL OWNED SCHEOULED ~l V INJU1!'!'1Per ~~~ II 
1-- AI/TO& 

~ 
... \1108 

r!. NON-OWN EO :~ •. ~.;z.~ I XXXXXX:X. HI RED AIJTOS J\UTOS 
I X:XXXXXX 

IIIIBREIJ..A UAa 
HOCCLIR NOT APPUCABLE EACH OCCURRENCE I XXXXXXX: ,__ 

DCaiUAS a.AIM&-MACE AGGIU!GA 11! I :x 
OEC I I REromON. I lOOC :xxx 

WDRICEJUI co-. PENSATION NOT APPUCABLE lmnm:J J~H-All D EMPLDYI!JUI' LIABILITY YIN 
/>NY PROPRJ ETOJ'IJPAATNEAea:clJTlVE D NIA E..l.. &.eli ACCIOEIIT s 
OFF1C~Et.<BER EXQ..lJD!D? 
(lknolatafy In NH) E.L 018fASE · e... EMPL~ 'xxxxxxx 
g~:n~ ~~l>I:RATIONS boklw E.L OISE.t.SE • POUCY Ut.!fT I 

DEIICRIPTION DF CPI!RATIDNI/ LDCATlDHll 1 IIEHct..EII IACDIUI \0\. Addlllanol ~tkl khodUia....., be -hltdlf mlltll ODO .. Io ,_.lr.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 CANCElL.AnON 

D.O.T, The County of El Dorado it officers, officials, employees and 
SHOULD ANY OF THE ABOVE OESCRISED POUCIE.S BE CANCEu..EO BEFORE volunteers 

El Dorado County 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OEl.J\IEJUOD IN 
ACCOROANCE WITH THE POLICY PROVlSI0\118. 

2850 Fairlane CL,Piacerville, CA. 95667 
Georgetown Founders Day, 09/2012015 

AUTMORJZIID R!!PRI1~~~!";"-~-
____,.. 

' . / ~ 
Georgetown Divide Rotary Club " .·"' . ' : ~ 

' .,i' - ' . 
Georgetown, CA.95634 / j i i J,:1 _ n;~,,;~, ~ 1 Qfl ~ 

e 1gBB-2C"'4 A.CORD C~RPORATft)N. All rights reserv.d. 
ACORD 25 (2014101) The ACORD m1me and logo are registered marits of ACORD 
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POLICY NUMBER: PMI G238S 1355 007 COMMERCIAL GENERAL LIABILITY 
CG 20 26 0413 

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 Organlzation(s): 

The County of El Dorado, Its Officers, Officials, Employees and Volunteers 

2850 Fairlane Court, Placerville, CA 95667 

RE: Rotary Club of Georgetown Divide (CA) 

Founders Day Celebration & Parade, September 20. 2015 & 

Parade of Lights, December 5, 2015 

Where required by written contract provided that such was executed prior to the date of loss per 
schedule on file with Lockton Companies. 

This endorsement is only valid when additional insured information is completed including name and 
address. 

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

A. Section II - Who Is An Insured Is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for nbod!ly Injury", "property 
damage" or "personal and advertising injury" 
caused, In whole or In part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 

1. In the performance of your ongoing operations; 
or 

2. In connection with your 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 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 agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following Is added to 
Section Ill- Limits Of Insurance: 

If coverage provided to the additional 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. Required by the contract or agreement; or 

2. Available under the applicable Limits of 
Insurance shown in the Declarations; 

whichever Is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 
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