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COUNTY OF EL DO_&EO
DEPARTMENT OF TRANSPORTATION _

AT
(SHOT
APPLICATION FOR ROAD CLOSURE (@bl

THIS APPLICATION MUST BE SUBMITTED AT LEAST £8 D PRION TO THE ROAD
LOSURE DATY

[ o4
Sw e || S 13- 09
ESTIMATED NUMBER OF PARTICIPA s ;‘% es_Camine Lommulby Cended

DATE OF ROAD CLOSURE: 7, o9 e
START TIME: Ny COMPLETION TIME: I}

ROAD(S) TO BE CLOSED: ;
NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL |BE COMPLETED ]F MORE THAN

APPLICATION RECEIVED BY:
TITLE OF EVENT:
TYPE OF EVENT:
SPONSORING ORGANIZATI

ONE COUNTY ROAD 1$ TO BE CLOSED ) F
SUBMITTED BY; I NUANS DATE: £/C AX
CONTACT PERSON; helle Bypns§. . __PHONE/FAY) S8 . CYt-bTIZ — &30-b] 2878
ADDRESS: 5% VollaeX Vil\r B 917 i

THE FOLLOWING CONDITIONS AE REQUIRED FOR

ALL ROAD CLOSU 1

1. The organizers shall provide a deatalled sianing and detd@a plan for any proposed closure of &
major county roed, This signing/detour plan should idify tha type and location of all signs,
barricadas, conac, and flaggers. The plan must be atta ! d to this application when it is

submitied for review. :
2. The organizers shall provide proof that the owners of thie (adjacent business algpg the road closyre
are in sgraement with proposad clesura. These agrasmiphts must be attached to this application
when it is submitted for review, l

The organizers shall be responsible for providing ail siags barricades, cones, flagaers, and fraffic
Waoaden barricades shall be placed across the County ratl to close the road, Barricades shail also
be placed across all intersecting roads to deny accaess t4 the closad road. .
ATRDAD CLOSED” sign shall be piaced at sach barricadpd intersaction. Each sign shall measurs

at (east 48 inches by 30 inches, with 8 Inch black ls '.‘Q".& a white backaround

The organizers shall rermgya all signs, all pavernent ma ngs or other materials immadiately

® v » o=

following the event. The organizers shall also ramove 3 idebris deposited by participants snd
spectators, -

7. The organizars shall provide a Certificata of Insurance, #4ming El Dorado County Denartment of
Tr isi in the amount of $3,000,000,00 (one million dollars) as
required by the Bl Dorado County Risk Managbr,

8. To the fullest extent allowed by law the Organizer shail fefend, indemnify, and hoid the County

 mareninss againat and from any and all claims, suits, ioshds, damages, and liabllity for damages of
every name, kind and description, including attorney’s fs and costs incurred, brought for, or on
account of, injuries to or death of any person, including bt not limited to workers, County
amployess, and the public, or damage to property, or irf4nyway arise out of are connacted with
the work by the Organizer, his agents or employass Incidling contractor's services, operation or
performeance hereunder, regardliess of the existence or qegree of fault or negligence on the part of
the County, the Organizar, contractor, subcontractor(s) : d employee(s) or any of these, except
lor part of tha sole, or active negligance of the County, B4 officers and employees, or a5 expressly
prescribad by statute. This duty of the Qrganizer o ind . nify and save the County harmiess
inciudes the duties to defined sat forth in California Civif Qode Section 2774,

SIGNATURE: W oare: S/8/2 5 |

i
1 HAVE READ, ACKNOWLEDGE AND AGREE TO ALL OF THE bSOVE CONDITIONS WITH REGARD
TO THIS ROAD CLOSURE. ;

E
|

09-0703.A.1
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SKETCH FOR ROAD GQLOSURES AND

PARADBE!

@ = sop sien

PEOPLE cAl DETouR AROUMO PARADE B
USING KidY. 50 AND BAck RoADS

1. Sketch all roads to be occupied and labd joads name.

2. Indicate all intersecting public roads algmg route.

3. Indicate “START” and “FINISH” loca of event,

4, Indicate direction of travel for the partigipants.

i

NOTE: This sketch may serve as the “SIGNING/DETOUR PLAN” if it
clearly identifies the type and location of all prop sign, barricades, cones, and
flaggers. ‘

09-0703.A.2
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ACORD, CERTIFICATE OF LIABILITY INSURANCE > 05/05/2009

TE 1S ISSUED AS A MATTER OF INFORMATION

PROGUCER T e ANFERS NO RIGHTS UPON THE CERTIFICATE
Mother Lode Insurance Services LLC CERTIFICATE DOES NOT AMEND, EXTEND OR
P OBox 1310 OVERAGE AFFORDED BY THE POLICIES BELOW.
Shingle Springs, CA 95682
530-677-8755 Kristine Carter | INSURERS ARRORDING COVERAGE NAIC #
WRURED ‘ i "l nsurena Weliern Heritage insurance Company 37150
POLLOCK PINES CAMINO COMMUNITY CENTER, e SURERD
POBOX 1195 INSURER C:

INSURER D “
POLLOCK PINES, CA 85726 INSURER E:
COVERAGES

THE POLICIES DF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED A
ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

HEREIN 1S SUBJEC]
CLAIMS,

FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING

ESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

Aeoibrits -
i) " oLy HUMBER FOLICY ¥ LiCY EXPIRATION e
E 1,000,000
AL 7SRRI LRBHLITY SCP0O572604 71412009 1/5/2000  HEACoCe e 5 6000
COMMERUIM GENERAL LIABILITY . Pi 3 :
e AR Certificate #.NAEP018179 | ERRMISES (B2 conurence) 5000
| CLAMSMADE | ¥ | OGOUR MEDEXP (Anyoraperson) | § »
R PERSONAL & ADVINJURY _ | § 1,000,000
; GENERAL AGGREGATE 5 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOR AGG | § 1,000,000
POLICY | {E& ;i 7 | Loc | Host Liguor Liability Included
| AUTOMOBILE UABRITY COMBINEO SINGLELMIT | ¢
| ANY auTo (Eu povident) -
ALL OWNED AUTOS SO INIRY s
| SCHEDULED AUTOS (Paf parpon)
s HIREDAUTOS BODILY INJURY s
_ | NON-OWHED AUTOS (Poraccidert)
b - PROPERTY DAMAGE $
{Par seoider)
GARAGE LIABILITY AUTOONLY - EAACCIDENT 1§
: ANY AUTO OTHER THAN EAACC |3
i | AUTO ONLY: A6G | §
H
: EXCESSUMBRELLA LIABKLITY EAGH OCCURRENCE |5 )
J CHGOUR | CLAIMS MADE ACGREGATE 3
- S s
| GRDUCTIBLE 5
. RETEMTION % 5
T WCBTATU. | OTH-
WORKERS COMBENSATION AND | TRy LT
EMPLOYERS' LIABRITY LTORYUMITS L. N S ]
AR PROPRIETORPAR INER/EXECUTIVE | EL BACHACGIOENT -
OFFICERMEMBER EXCLUDED? E1 DISEASE - EAEMPLDYEE| §
1 y#5, describe under N
SPECIAL PROVISIONS below £, OISEASE . POLICY LIMIT | §
CoTHER

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES /EXCLURIONS ADDED BY ENDURSEMENT / SPECIAL PROVISENS
Additional insured; EL DORADO COUNTY DEPT OF TRANSPORTATION

CERTIFICATE HOLDER

1 DORADD COUNTY DEPT OF TRANSPORTATION
2830 FAIR LANE
PLACERVILLE, CA 95667

ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

EIGBUNG IMEURNER Wikl BRDEAVDR TO MAIL 5_{}, OAYS WRITTEN
TEICATE HOLDER HAMED TO THE LEFT, BUT FARLURE TD DO 30 EHALL

JGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT5 AGENTS OF

&t s

ACORD 25 (2001/08)

& ACORD CORPORATION 1888

09-0703.A.3
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IMPORTANT

If the certificate hoider is an ADDITIONAL INSURED, the policj(jes) must be endorsed. A statement
on Whis certificate doas not confer rights to tha certificata holder in ligX of such endorsament(s).

if SUBROGATION IS WAIVED, subject to the terms and conditipss of the policy, certain policies may
require an endorsement. A statement on this cerificate do not confer rights to the certificate
nolder in lisu of such endorsemaent(s).

DISCLAIMER

the issulng insurer(s), authorized representative or producer, o the certificate holder, nor doas it

The Certificate of Insurance on the raverse side of this form ?:s not constitute a contract between
affirmatively or nagatively amend, extend or alter the coverage forded by the policies listed thereon.

ACORD 25 (2001/08)

09-0703.A4
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1SO | Commercial General Liability Forms | 01/01/96

POLICY NUMBER: Refer to COMMERCIAL
Cestificate of Insurance SCPo572604 GENERAL LIABILITY

Certificate Number: NAEPO18178 CG281101 9%
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ 1T CAREFULLY.

ADDITIONAL INSURED — MANAGERS OR LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
i. Designation of Premises (Part Leased to You}:

POLLOCK PINES COMMUNITY

2. Name of Person or Organization (Additional Insured):
EL DORADO COUNTY DEPT OF TRANSPORTATION
Additional Insured: EL DORADO COUNTY DEPT OF TRANSPORTATION

3. Additional Premium:

(If no entry appears above, the information required to complete this endorsgment will be shown in the Declarations as
applicable to this endorsement.)

WHO 1S AN INSURED (Section IT ) is amended to include as an insured thé gerson or organization shown in the Schedule
but only with respect to liability arising out of the ownership, maintenance of yse of that pant of the premises Jeased to you
and shown in the Schedule and subject 1o the following additional exclusiong

This insurance does not apply to:
1. Any "occurrence” which takes place after you cease to be a tenant in that fre¢mises.

2. Structural alterations, new construction or demolition operations pcrf{)rmy by or on behalf of the person or organization
shown in the Schedule.

CG 2011019
NASEPWHO55.doc © Insurance Services Office, Inc,, 1994
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