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County of EI Dorado 
Community Development Agency 
Transportation Division 

SPECIAL EVENT PERMIT APPLICATION 

MAKE YOUR SELECTION: 

Cycling 0 Running/Walking 0 Parades 0 Road Closures 0 ____ · ___ .. __ .. _. _ __ .. _ .. __ ._.u .. _________ ._._. __ . __ .. _ .. ____ .. _. ___ . __ .. _ ... _ .. _._ ....... _._. __ ._ .. _ .. _ .. __ .... __ ._ .... __ ..... _ ... . 

THIS APPLICATION MUST BE SUBMITTED AT LEAST 90 DA YS PRIOR TO THE EVENT DATE 

APPLICATION RECEIVED BY: _________________ DATE: 

TITLE OF EVENT: Malcolm Dixon Road road closure 

TYPE OF EVENT: Install sewer improvements per CTA approved plans 

SPONSORING ORGANIZATION: Renasci Homes ._---------------------------
ESTIMATED NUMBER OF PARTICIPANTS:---,=-_=-::--r ______________ _ 

.:riAf\e,.. "lA, '2.-01 Lo Fur ? 0 4"'-,/ s 
DATE OF EVENT: Start as soon as BOS approves road closure - 30 days to complete sewer improvements 

START TIME: I ~', 00 Cc.. M . COMPLETION TIME: Sp 0 f, M 1 

----~-------

ROADeS) TO BE TRAVELED OR OCCUPIED:_M_a_lc_o_lm_D_i_xo_n_r_o_a_d_c_lo_s_u_re ___________ _ 

Malcolm Dixon road closure 

Malcolm Dixon road closure 
---------------------------_._--- _. 

CONTACT PERSON: Tom McCook DATE: May 12,2016 ---------------------------------------
PHONE: (805) 890.0809 

ADDRESS: .~_8118 Agoura Road Suite 105 

EMAIL: tmccook@renascihomes.com 

FAX: ________________ _ 

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 
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 any way 
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 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 Calirornia Civil Code 
Section 2778. 
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1 HAVE READ, ACKN~DG~D AN~~ TO lTH~~.~VE C0t-DITlO S WITH REGARD TO THIS PERMIT 

. T v" I j' • \ ('..... \ -1' 1/ ._ .. _ .. DATE', May 12.2016 SIGNATURE/TITLE: L d -.l.lV-. -... ~ __ ~ - r '- ,)_..:.. '_L _ 
~ST BE ON ~OARD OF.PIRECTORS TO SIGN 
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COUNTY OF EL DORADO 
COMMUNITY DEVELOPMENT AGENCY, TRANSPORTATION DIVISION 

MAIN OFFICE 
2850 Falrlane Court 

Placerville, CA 95667 
Phone: (530) 621·5941 

Fax: (530) 621·2030 

THE FOLLOWING MANDATORY DOCUMENTS ARE REQUIRED FOR ALL 
SPECIAL EVENT PERMITS 

Submit application for the appropriate permit at least 90 days prior to the event. 

The applicant's plans shall provide Route and Traffic Control Plans that indicates 
all measures to be used for this special event. Drawings must be of the standard 
of practice in this area. NO GOOGLE MAPS WILL BE ACCEPTED. The minimum 
plan size shall be 11 x 17. 

Label all roads to be occupied, including all intersecting roads along the route. 

Indicate "start" and "finish" location of the event 

Indicate direction of travel for the participants 

Indicate locations of sanitation facilities if any are required. 

Signage Plan shall include type and location of all proposed signs, barricades, 
cones and f1aggers. The minimum plan size shall be 11 x 17. 

Detour Plan - a substitute or roundabout way of how the public is getting to the 
nearby roads. The minimum plan size shall be 11 x 17. 

Certificate of Insurance with the following words naming: "County of EI Dorado, 
its officers, officials, employees and volunteers are included as additional 
insured, (ON AN ADDITIONAL INSURED ENDORSEMENT) but only insofar as the 
operations under this agreement are concerned. This prOVision shall apply to the 
general liability policy for one million dollars. 

The organizers shall remove all signs, all pavement markings or other materials 
immediately following the event. The organizers shall also remove all debris 
deposited by participants and spectators. 

Once all applications, attachments and insurance documents are deemed 
complete this Department will notify all interested parties, departments, agencies 
of the event. They will have 10 working days to respond with comments or 
concerns regarding this event. 
At this time all road closures must be processed through the Board of 
Supervisors Office for approval and issued a Resolution at a regular meeting. 
Parades Special event permits do not need Board of Supervisors approval. 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DDIYYYY) 

~ 5/19/2016 
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 POLICIES 
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 certificate holder is an ADDITIONAL INSURED. the policy(ies) must be endorsed. If SUBROGATION IS WAIVED. subject to 
the terms and conditions of the policy. certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Steve WU NAME: 
Arthur J. Gallagher Risk Management Services, Inc. I FAX 

- -
Two Lincoln Centre Wg~o,Exl)~ 972-663-6154 (AiC No)' --
5420 LBJ Freeway, Suite 400 JDr.::J~SS: steve wu@ajg.com -
Dallas TX 75240 INSURER(S} AFFORDING COVERAGE I NAICII 

INSURER A: First Mercury_Insurance Comp.anv 10657 -- --
INSURED RENADEV-01 INSURERB: 

Renasci Wilson Estates, LLC INSURERC: 
28118 Agoura Road, Suite 105 

INSURERD: Agoura Hills, CA 91301 - - -
INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER' 1181189887 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. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSRI 
LTR TYPE OF INSURANCE I~~~~~D POLICY NUMBER (~Shlg~, (~~hlg~, LIMITS 

A ~ COMMERCIAL GENERAL LIABILITY WA·OCP·0000056833·01 8/1212015 8/1212017 EACH OCCURRENCE $1 ,000,000 

- =:J CLAlMS·MADE 0 OCCUR ~~~nOOI $50,000 

~ Ded: ~25K MED EXP (Anyone pElSon) $ 

PERSONAL &ADV INJURY 51,000,000 -

~'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 o PRO· D PRODUCTS · COMP/oP AGG 52,000,000 POLICY JECT LOC 

OTHER: $ 

n""O""' u ... ,n 
rEa accidenf 

.UMII 5 

ANY AUTO BODILY INJURY (Per person) 5 

.U 8""° H ""'g""'0 BODILY INJURY (Per accident) $ AUT S AUTO 
NON.QV\lNED 

rp~~~~dle~t~AMJ\{j1: $ HIRED AUTOS AUTOS 

5 

A UMBRELLA LlAB M OCCUR 
CA·EX·0000056B34·o1 9/112015 9/112016 EACH OCCURRENCE $5,000,000 -

X EXCESS LlAB CLAlMS·MADE AGGREGATE 55,000,000 

OED I X I RETENTION $ None $ 
WORKERS COMPENSATION I PER I 1 0TH• 
AND EMPLOYERS' LIABILITY STATUTE ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? 
(Mandatory In NH) E L. DISEASE· EA EMPLOYEE $ 

~~~~rp"¥r~~ ~?b'PERA TIONS below E.L. DISEASE· POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remar1<s Schedule, may be attached If more space Is required) 

Extended reporting period for products and completed operations equal to the statutory period during which claims can be made following 
completion. 
The County of EI Dorado, it's officers, employees and volunteers are included as additional insured, but only insofar as the operations under 
this Agreement are concerned. This provision shall apply to all liability policies except workers compensation and professional liability 
insurance policies. Such coverage as is afforded by this policy for the benefit of the additional insured(s) is primary and any other coverage 
maintained by such additional insured(s) shall be non-contributing with the coverage provided under this policy. 
See Attached ... 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
The County of EI Dorado THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
Green Valley Road & Malcolm Dixon Road ACCORDANCE WITH THE POLICY PROVISIONS. 
EI dorado Hills CA 

AUTHORIZED REPRESENTATIVE 

I ~~ Y4 tz.!::) 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 
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AGENCY CUSTOMER 10: RENADEV-01 
--------~-------------------------

LOC#: ____________ __ 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 

Arthur J. Gallagher Risk Management Services, Inc. Renasci Wilson Estates, LLC 

POLICY NUMBER 
28118 Agoura Road, Suite 105 
Agoura Hills, CA 91301 

CARRIER I NAICCODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Policy does not include a sub-contractor warranty exclusion. 
Subsidence coverage included in policy. 
Owner and GC are removed from any cross-suits exclusion. 
30 Days Notice of Cancellation except for 10 Days for Non Payment of Premium 

Page 1 __ of _1_ 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 
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512012016 Edcgov.us Mail - Re: COl approval for a road closure 

e··"·', , -" 
.. 

Re: COl approval for a road closure 
1 message 

Marco Sandoval <marco.sandoval@edcgov.us> 
To: Sheri Woodford <sherLwoodford@edcgov.us> 

Looks fine from my end. 

Marco Sandoval 
Risk Manager 
EI Dorado County 
330 Fair Lane 
Placerville, CA 95667 
(530) 621-6084 
(530) 642-9815, fax 
marco.sandoval@edcgov.us 

Sheri Woodford <sherLwoodford@edcgov.us> 

Fri, May 20, 2016 at 3: 19 PM 

On Fri, May 20,2016 at 2:30 PM, Sheri Woodford <sherLwoodford@edcgov.us> wrote: 
Hi Marco, 

Please look at this certificate of insurance for a road closure. Wilson Estates subdivision is condtiioned to 
install a sewer line on a County Road. 

Sheri Woodford 
Senior Development Technician 

County of EI Dorado 
Community Development Agency 
Transportation Division 
2850 Fairlane Court 
Placerville, Ca. 95667 
530-621-5941/ FAX 530-621-2030 
sheri.woodford@edcgov.us 

https:llmail.google .comlmaill uI0I?ui=2&ik=6fe8c255cf&view=pt&search=inbox&th= 154d040d84 7fefbd&siml= 154d040d84 7fefbd 111 




