COUNTY OF EL DORADO
DEPARTMENT OF TRANSPORTATION

APPLICATION FOR ROAD CLOSURE { %A/B_Q/l

THIS APPLICATION MUST BE SUBMITTED AT LEAST 60 DAYS PRIOR TO THE ROAD

%\/O CLOSURE DATE
APPLICATION RECEIVED BY: DATE: S —|—0F

TITLE OF EVENT:___PLEDSAnT VALEY YTFH of SuLyY PanspC
TYPE OF EVENT: CRAPACE /2o 10IW0E

SPONSORING ORGANIZATION:_ _PLéRsn a7 VALIE Y EmnEeE
ESTIMATED NUMBER OF PARTICIPANTS: Lo

DATE OF ROAD CLOSURE:_7 ~4 - 09

STARTTIME: {0 4S5 Am — COMPLETION TIME: _| 200 Pra—
ROAD(S) TO BE CLOSED: ___PLERSANT VALUE) [Ro4p

NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORE THAN
ONE COUNTY ROAD IS TO BE CLOSED £Lcaspp s valil Caange

SUBMITTED BY: _(Z¢.3 cFpa Lano DATE: 4—i4-09

CONTACT PERSON: _(3¢3 McFaa Lame PHONE/FAX: 914 — 74 %~ 9%00
ADDRESS: __jooe Sun205C ANGC. 9B RoseviulE  cwo 95661

THE FOLLOWING CONDITIONS ARE REQUIRED FOR
ALL ROAD CLOSURES:
1. The organizers shall provide a detailed signing 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.

2. The organizers shall provide proof that the owners of the adjacent business along the road closure
are in agreement with proposed closure. These agreements must be attached to this application
when it is submitted for review.

3. The organizers shall be responsible for providing all sians, barricades, cones, flaggers, and traffic
controls.
4, Wooden barrig shall be placed across the County road to close the road. Barricades shall also

be placed across all intersecting roads to deny access to the closed road.
5. A "ROAD CLOSED” sign shall be placed at each barricaded intersection. Each sign shall measure
at least 48 inches by 30 inches, with 8 inch black letters on a white background.

6. 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.

7. The organizers shall provide a Certificate of Insurance, naming El Dorado County Department of

Transportation additionally insured, in the amount of $1,000,000.00 (one million dollars) as

required by the El Dorado County Risk Manager.

8. 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 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 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 harmiess
includes the duties to defined set forth in California Civil Code Section 2778.

SIGNATURE: /M _— DATE: %7409

I HAVE READ, ACKNOWLEDGE AND AGREE TO ALL OF THE ABOVE CONDITIONS WITH REGARD
TO THIS ROAD CLOSURE.  09-0704.A1




SKETCH FOR ROAD CLOSURES AND
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NOTE:

clearly identifies the type and location of all proposed sign, barricades,

flaggers.
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INSTRUCTIONS

Sketch all roads to be occupied and label roads name.

Indicate all intersecting public roads along route.
Indicate “START” and “FINISH” location of event.
Indicate direction of travel for the participants.

This sketch may serve as the “SIGNING/DETOUR PLAN” if it

cones, and

09-0704.A.2



DATE (MWDDIYYYY)
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FPRODUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFURMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Arxrowhead Ins. Agency, Inc, P HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2981 Beohealli Lane ALTER THE COVERAGE AFFORDED RY THE POLICIES BELOW.
Redding CA 96002
Phone: 530-626-6141 Fax:530-626~6143 INSURERS AFFORDING COVERAGE NAIC #
NSURED INSURER A Grangs Insursnoc Assoaistion
Pleasant Valley G RETERS
eas a ran
go ogg,m}, :YQY ge INEURER C:
X .
Diamond Springs CA 95619 INSURER 0.
INSURER £
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW NAVE BEEN IS6UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHITANDING
ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE IS5UZD OR
MAY SENTAM, THE NEURANGE APESRDED BY THE POLICIRS DRECAIBED WEREIN I3 SURIECT TO ALL THE TERMS, EXCLUNONS AND CONDITIONS 2 SUCH
POLICES AGCREGATE LIMITS $HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ROy POLICY BUPTAYION
LTR JNS TYPE OF INSURANCE POLICY NUMBER DATE (WWOOTYY) | DATE (MWDD/IYY) Lt
GENERIAL LIABILITY EACH JCCURRENGE » 1000000
P FURRRGE T RENTED
A X | COMMERCIAL GENERAL LIABLITY | BOH7190630803 07/19/08 | 07/19/09 | Premsts Eavcowsesy | §
CLAIMSE MADE @ OLCUR MED CXP (Ary somparson} | §
" PERSONAL & ADV INJURY 1
L GENERAL AGGREGATE s 1000000

PRODUCTE COMBOPAGD | &

| AUTONOBILE LABRITY COMBINED SINOLE LMIT | 4
ANY AUTO (3 aecam;
ALL OWNED AUTOR BoORYMRY |,
SCHEM! N ALITNR {Per parson)
| | HIREDAUTOE BODILY IUURY s
NON-OWNED AUTOS {Par wcordent}
S FROPERTY DAMAGE s
(Pac accidore)
| GARAGE LABRITY AUTO ONLY » EA ACCIOENT | §
[ avauTo QTHER THAN EAACC | ¥
AUTO ONLY AGG | S
EXCESSIUMBNELLA LAY EALH OLCURRENCE -1
| occur D CLAIMB MADE AGGREGATE s
3
OEDUCTIBLE s
{meteNTION 3 3
WORKERS COMFERSATION AMD [TDRY 1 W é
EMPLOYERS LIABRITY
Axcy PROPRETONPARTNEREXECUTIVE EL EACHACCIDENT s
ICEl R EXCLUDED? E L. DISEASE - BA BMPLOYEE| §
¥ ., s i
SEECIAT BRGVISIONS peiow £ L. DISEAGE - POLICY LIAT | §
OTHER

4th of July Parade downtown Pleasant Vallay

BEECRIPTION OF OPERATIONS / LOCATIONS / VENICLES / EXCLUSIONS ADOED BY ENDORSEMENT { BPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

MIBC~0%

¥l Dorado County
Dapt of Transportation

300 Fairlane
Placerville CA 95667

SIOULD ANY OF TH& AROVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION|
DATE THERBOF, THE ISSUANG INSURER WILL ENDEAVORTOMalL. 10 pavs wrirren
NOTKE 1O THE CERTICATE HOLDER NAMED YO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATIGN OR LIABILITY OF ANY KIND UPON THE INSURER, 178 AGENTS OR

TACORD 78 (2001/08)

. 09-0704.A.3





