COUNTY OF EL DORADO
DEPARTMENT OF TRANSPORTATION

APPLICATION FOR ROAD CLOSURE

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

APPLICATION RECEIVED BY: Q6\/\) patE__ 3 ~ DI-10

TITLE OF EVENT:___ Blug (Jak Sulldoe Biutinlon

TYPE OF EVENT: Kuonine + Cycline ypace

SPONSORING ORGANIZATION: £ /ue Awﬁmﬁm’/ PrA

ESTIMATED NUMBER OF PARTICIPANTS: 30

DATE OF ROAD CLOSURE: Tane S, 20/0 DA wrday

START TIME:___ 7:30) am ’ _COMPLETION TIME: _'mm_gamzy eaclicc)
ROAD(S) TO BE CLOSED: z '

entronce. ot Plae Juk school (3¢ sketch)
NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORE THAN

ONE COUNTY ROAD,IS TO BE CLO .
SUBMITTED BY: \f@nmﬁ@f 5'Cmne! DATE: 3 -2 ~/0
. CONTACT PEl

ADDRESS: _-

; ~ I

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 b
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 signs, barricades, cones, flaggers, and traffic
controls.

4. Wooden barricades 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 CL D” 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 ali 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 00.0 million
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
harmiess 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 harmless
includes the duties to defined set forth in California Civil Code Section 2778.

SIGNATURE: /Q@ MW DATE:__3 20 & ~/O

I HAVE REAMNOW/DGE AND AGREE TO ALL OF THE ABOVE CONDITIONS WITH REGARD
TO THIS ROAD CLOSURE.

10-0360.A.1
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SKETCH FOR ROAD CLOSURES AND
PARADES
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INSTRUCTIONS ,
N
1. v/ Sketch all roads to be occupied and label roads name.
2. v“Indicate all intersecting public roads along route. A
3. v Indicate “START?” and “FINISH” location of event. . ) )
4. TIndicate direction of travel for the participants.
; ; NOTE: This sketch may serve as the “SIGNING/DETOUR PLAN” if it
- clearly identifies the type and location of all proposed sign, barricades, cones, and
flaggers.

10-0360.A.2




Client#: 1255615 306CALIFCON

DATE (MM/DD/YYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE 312312010
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
BB&T-Knight Insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Servi HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ervices ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
535 N. Brand Bivd
Glendale, CA 91203 INSURERS AFFORDING COVERAGE NAIC #
INSURED L insurer A:_NonProfits Insurance Allinace
California Congress of Parents, Teachers INSURER &
and7Students, inc (PTA) INSURER &
2327 L Street NSURER D:
Sacramento, CA 95814 INSURER E-
COVERAGES
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'TT? ?Ps?{'ﬁ TYPE OF INSURANCE POLICY NUMBER I3 RTLéc!YMEM',:ESMC"VE ':,%T'g”(,fm",%s"m“°", LIMITS
A | GENERAL LIABILITY 201003293NPO 01/05/2010 01/05/2011 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY Eﬁ%, $500,000
l CLAIMS MADE E OCCUR MED EXP (Any one person) | $20,000
N PERSONAL & ADV INJURY | $1.000,000
B GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $3,000,000
——I POLICY l B l l LoC
| AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT
ANY AUTO (Ea accident) $
ALL OWNED AUTOS BODILY INJURY R
SCHEDULED AUTOS (Per person)
_—
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
—_— PROPERTY DAMAGE $
{Per accident)
ﬂRAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG |8
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR l:l CLAIMS MADE AGGREGATE $
| $
DEDUCTIBLE $
RETENTION  § 3
WORKERS COMPENSATION AND WC STATU- OTH-
EMPLOYERS' LIABILITY TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEM&ER EXCLUDED? Eﬁ]
{Mandatory in ) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Re: Blue Oak Elementary School PTA - 2nd Annuall Biathlon - June 5, 2010Certificate holder is included as
Additional Insured as respects to event
referenced above.
CERTIFICATE HOLDER CANCELLATION 10 Days for Non-Payment
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
County of El Dorado DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL _3{) = DAYS WRITTEN
Department of Transportation NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
CA 95682 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
ACORD 25 (2009/01) 4 of 2 #S4745718/M4346385 © 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD JCBUR
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POLICY NUMBER: 201003293NPO COMMERCIAL GENERAL LIABILITY
CG 20120798

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —
STATE OR POLITICAL SUBDIVISIONS — PERMITS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Political Subdivision:

Any State or Political Subdivision that issues a permit to the named insured.

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

Section Il - Who Is An Insured is amended to 2. This insurance does not apply to:
include as an insured any state or political subdivi- "Badiy | " P 1
sion‘s.hown in the Schedule, subject to the following a a?\?jd%?ggtgingp:gjﬁyﬂy g:gi):geouotr o‘f)e(;::?:_
provisions. tions performed for the state or municipality,
1. This insurance applies only with respect to opera- or
tions performed by you or on your behalf for b. "Bodily inj or " damage” included
which the state or political subdivision has issued withiny thj: rﬁpmdféfsp:gynple;:dg opemtic;:s
a permit. hazard".
CG 20120798 Copyright, Insurance Services Office, inc., 1997 Pagj 1 of1 [}
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