
COUNTY OF EL DORADO 
DEPARTMENT OF TRANSPORTATION. 

APPLICAnON FOR ROAD CLOSURE 
THIS APPLICATION MUST BE SUBMITTED AT LEAST §A. DAYS PRIOR TO THE ROAD 

Cl.OSURE DATE 

~~~TI~~~~~~' ~DATE: 
lYPEOFEVENT: (~===.:.= ~ ~d~ 
SPONSORING ORGANIZATION: ~~ ~ yc;r Q)~cic\"1 
ESTIMATED NUMBER OF PARJlCIP~N~ ~ ··<3% ( 
DATE OF ROAD CLOSURE: :-;:on.CA~'t ~~ 5 \.~ 
START TIME: :3 .~-ro COMPLETION TIME: ~ 
RQAOeS) TO BE CLC~FO: \!<S"\QO i£. M:o'm f-tl\(Ko:e} S ~-t- -+1) t\w \of \q ~ 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

THE FOLLOWING CONDITIONS ARE REQUIRED FOR 
ALL ROAD CLOSURES: . 

The otganlzers shall provide a dmailedsigolng 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 application when it is 
submitted for review. 
The organizers shall provide proof that the owners of the adjacent business along the road clos!J.I:g 
are in agreement with proposed closure. These agreements must be attached to this application 
when It Is submitted for review. 
The organizers shall be responsible for jJ.rQvldlng all signs. barricades. cones. f1aggers. and traffic 
.controls. _ 
WQ.Qdeo barrjcades mal! be placed across the County roag to close the road. Bal'rlcades shall also 
be placed across all intersecting roads to deny access to the closed road. 
A "ROAD CLOSep" sign shall be placed at each barricaded intersection. Each sign shall measure 
at least 4B loctfes by 30 jnches. with 8 inch black letters on a white background. 
The organizers shall ,remove all signs, all pavement markings or other materlalsimmed:ately 
following the event. The organizers shall also remov~ all debris depOSited by partidpants and 
spectators. ' 
The organizers shall provide a Certificate of Insurancg, naming EI Dorado County Q.e.mu:Jm~ 
Ir:.ansportation additionally Insured, in the amount of $l,QOO.OQO.og (one mjl(ion dollars) as 
required by the EI DOrado County Risk Manager. . 
To the fullest extent allowed by law the Orgarilzer 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 description, Including at.tomey's fees and costs incurred, brought for,:or on 
account of, Injuries to or death of any person, Including but not limited to work@t'S, 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 servlcH, 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 empJoyee(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 h~mdess 
Includes the duties t eRned set forth In california Civil Code Section 2778. 

~ 
SIGNATURE: ---l~~~~~~~~~ _______ DATE~ ca -11:(- i.$; 
I HAVE READ, ACKNOWLEDGE AND AGREE TO ALL OF THE ABOVE tONDITXONS WITH REGARD 
TO THIS ROAD CLOSURE. 
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DATE (MMlDDIYYYY) 

07/20/2015 CERTIFICATE OF LIABILITY INSURANCE 7llno 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATNELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

OR AND HOlDER. 

IMPORTANT: If the certificate holder Is an ADDmONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsamllf1t. A statement on this certificate does not confer rights to the 
certificate holder In 

PRODUCER LOCKION COMPANIES 
500 West Monroe, Suite 3400 
CmCAGO IL 60661 
(312) 669-6900 

All Active US Rotary Clubs & Districts 
1379367 Attn: Risk Management Department 

1560 Shennan Ave. 
Bvanston, IL 60201-3698 

COVERAGES ROTINOI CERTIFICATE NUMBER' REVISION NUMBER' 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BElOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WlTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE flAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE::> BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~,w lYI'! Ol'INSURAHCE IlHaD Iwvo POLICY NUMBER 
POUCYI9'F ~~~ UMITlI 

A ,x COMMERCIAL GENERAL LIABIUTY PMI 023861355 007 7IlnOl5 7/112016 I EACH S ?nnonoo 
tJ ClAIMS-MAOE [iJOCCUR =i~?ea~l S 500000 

r--
MED EXP {Iony one _I S XXXXXXX .!.. Liquor Liability 

Included PERSONAL & AnV INJURY S 2,000,000 
~ ~\. ... OGREGATE UMIT AI'PlIES PER! GE"IERAl AGGREGATE S Innonnoo 

A POLICY 0 ~ D LaC PRODUCTS· COMPJOP AOO S 4000000 

OTHER: S 

A AUTOM08ILE LIABIUTY PMI 023861355 007 7Iln0l5 71112016 ~=d~lr"~~'~" s 1.000000 
r---

A'NAUTO BODILY INJURY (POI' patSOn) S ........ 
ALL OWNED - SCHEDULED BODILY INJURY (Per .oGdenl S xxxxxx 

T 
... UTOS 

'X 
AUTOS 

HIRED AUTOS 
NON-OWNED PROPERlY DAAWlE S xxxxxxx: AUTOS r- I--

$ xxxxxxx: 
UMBRE1.U. UA8 

HOCCUR NOT APPLICABLE EACH OCCURRENCE S xxxxxxx: r-
EXCEse LIAS ClAIM8-MADE AGGREGATE S 

OED L lRETENTlON S S .xx 
WORKERI COMPENw.l1ON NOT APPLICABLE I SlFAT\1TE I lEA'" '-"D EIIPLOYOS' LWIIUTY YIN 
N('( PROI'RJETORJPARTHER/EXEC1IT1VE D "/A 

E.L E.6.CH ACCIOENT S 
OFfiCERIMEMBER EXQ.UDED? 
(MancIaIaI)' In "HI E.L DISEASE - EA EMPLOYe S XXXXXXX 
g~~~r 1 below E.L DISEASE· POllCY UMIT IS 

DESCRIPTION 01' OPERATIONS' LOCATION.' VEHICLES CACOftD 101, Adcllllanal Ram.rIca Sch..tUl •• maY be _hod If rno ......... Is .... ullMll 

The Certificate Holder is included as Additional Insured where required by written and signed contract or permit subject to the terms 
and conditions ofthe 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 ofEI Dorado it officers, officials, employees and 
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE volunteers 

EI Dorado County 
THE EXPIRATION DATE THEREOF, NOTICE WIll. BE DELIVERED IN 
ACCORDANCE WITH THE POUCY PROVISIONS. 

2850 Fairlane Ct.,Placerville, CA. 95667 
Georgetown Parade of Lights 12/5/2012. Rain Date 12/ 12/2015 

AUTHORIZED RI!P .... e.':~I!!~---
~ i . ' , ~ .- , 

Georgetown Divide Rotary Club .~.' .' . ~ 
Georgetown. CA.95634 

. , -
/' J i I ),/1. ni.trirt ~ 1 QO .I' ~ 

® 1988-2&14 ACORD CllRPORA'Jlt)N. All rights reserved. 
ACORD 25 (2014101) The ACORD nilme ilnd logo are regIstered marks of ACORD 
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POLICY NUMBER: PMI G23861355 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 Organization(s): 

The County of EI 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 "bodily 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 III - 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. 

CG 20 26 0413 © Insurance Services Office, Inc., 2012 Page 1 of 1 
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