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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\/\) DATE: 5 - _5_ —(©
TITLE OF EVENT: _.I;L‘zﬁm%_gaaad&
TYPE OF EVENT: _ PabaAx R
SPONSORING ORGANIZATION: o/ ' mgi ; :
ESTIMATED NUMBER OF PA CIPANTS: oo

DATE OF ROAD CLOSURE: o

START TIME:___ {2.';+ A CQMPLETION TIM

ROAD(S) TO BE :Pony Exp Tha.
Ser May.

NOTE: THE ATTACHED SUPPLEMENTAL SHEET AND SKETCH SHALL BE COMPLETED IF MORE THAN

ONE COUNTY FOAD 1S TO BE CLOSED N Wa%ﬁt
SUBMITTED BY; Michellc. HpmmelT ﬁgggs DATE: ﬂz?/)ala: >0 -3
CONTACT PERSON; _Mich

Michej) Rrame PHONE/FAX: _E3¢ -302-3[9¢ +ax
ADDRESS: _ k2. Boy 1230 BailocK Piges, A Q8T 0 L6115

THE FOLLOWING CONDITIONS ARE REQUIRED FOR
ALL ROAD CLOSURES:

1. The arganizers shall provide 2 detail i a etoyr 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 arganizers shall provide proof that the owners of the adjacent busin lo e asur
are if agreernent with proposed closure, These agreements must be attached to this application
when it is submitted for review.

3 The arganizers shall be responsible for providing all signs, barricades, cones, flaggers, ang traffic
controls.

4, Woaden barricades sh e placed ac 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 TROAD CLOSEDR” sign shall be placed at each barricaded intersection, Each 5ign shall measure
at least 48 inches by 30 inche ith 8 inch b on a white bace un

6. The organizers shall remave all signs, all pavement markings or other materials immediately
following the event. The organizers shall alsc remgye all debris deposited by participants and
spectators,

7. The erganizers shall provide a Certificate of Insurance, naming El Dorado County Depaftment of
Trangportation additionally insure . In the amount of $1,000,000.00 (one millign dollarg) as
required by the Fi Dorado County Risk Manager.

8. To the fullest extent allowed by law the Organizer shall defend, indemnify, and hoid the County
harmless against and from any and all claims, suits, losses, damages, and liability for damages of
évery 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 pubiic, 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, regardiess of the existence or degree of fauit or negligence on the part of
the Ceunty, the Organizer, contractor, subcontractor(s) and employee(s) or any of thege, 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 Qrganizer to indemnify and save the County harmless
includes the duties to defined set forth in Califernia Civil Code Section 2778.

DATE: f%

Q SOelee s

SIGNATURE;

I HAVE READ, ACKNOWLEDGE AND AGREE TO ALL OF THE ABOVE CONDITIONS WITH REGARD
10-0509.A1

TO THIS ROAD CLOSURE.
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SKETCH FOR ROAD (GLOSURES AND
PARAD

0= sop Sténl

FEAPLE eal DETOUR ARDUNE PARADE. B
USING RIdY. 50 AND BAck RoADS

L Sketch all roads to be occupied and labgl poads name.

2. Indicate all intersecting public roads algue route.

3. Indicate “START” and “FINISH” locatjdn of event.

4, Indicate direction of travel for the partifipants.
NOTE: This sketch may serve as the “SIGNtuG/DETOUR PLAN?” if it
clearly identifies the type and location of all propoged sign, barricades, cones, and
flaggers, '

10-0509.A.2°
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SUPPLEMENTAL SHEET FOR
ROAD CLOSURES AND PARADES

STARTING TIME: 4200 fbos? COMPLETION TIME: /% vs~
Ll Erpbess TR BET%ENM
STAR’I’ING TIME: COMPLETION

BETWEEN
STAR G TTME: OMPLETION

BETWEEN

STARTING TIME:___/2./ 3o cowrmgoz ;nsm /2’8 5

BETWEEN

STARTING TIME: COMPLETION TIME: &3¢0
nmrm_ééez@_m
G TIME 2.4/ COMPLETION TIME: _/{0
' BETWEEN 4%4 ’ =W;az§

STARTING TIME: COMPLETION TIME
BETWEEN

STARTING TIMKE: COMPLETION TIME:
BETWEEN

STARTING TIME: COMPLETION TIME:
BETWEEN

STARTING TIME: COMPLETION TIME:
- BETWEEN

STARTING TIME: COMPLETION TIVIE:
BETWEEN

STARTING TIME; COMPLETION TIME:
' BETWEEN

$TARTING TIME: COMPLETION TIME:
BETWEEN

10-0509.A.3
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FROM: Mother Lode Insuranc

LEES PAK & SHIP PAGE 82

TA: JGA%1P0 PAER: 002 0T oo

License f0cizz47
P.O. Box 1310
Shingle jprings

ACORD, CERTIFICATE OF LIABILITY INSURANCE l 2}*"%%‘}"5'3“{3”’
PRODUCER  (530) 877-8755 FAX: (530)677-8314 | THIS CERTRCATE & ISSUED AS A W OF INFORMATION

MOTHER LODF, INSURANCE SERVICES

CA 95682

ONLY AND CONFERS NQ RIGHTS UPON THE ¢ TIFICATE
HOLDER. THIS CERTIFICATE DQES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

INSURERS AFFORDING COVERAGE NAIC #

INSURED

Pollock Pines/Caming Commumity Center

INSURER R
F.0. Box 1195 INSURER €
INSURER D
Polloack Pines CA 9%726 INGLIRER £

nsupcha Monprofits' ITng Alliance

QQ!LEBAEEE..—-—-—H—-__.___H________ - T T R oo e s e .
THE POLICIRE 3 vy AAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIGD OICATER - NOTWI THSTAR BTG o

UMENT WITH RESPECT TO WHIGH THIS GERTIFICATE MAY BE ISSUED DR MAY PERTAIN,
SUBIECT TO ALL THME TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

¥ INSURANCE LISTED BEL
REOUIREMENT, YERM OR CONDITION OF ANY CONTRACT OR QTHER DO
THE W3URANGE AFFORDED BY THE FOLICIES DESCRIBED HEREIN |8

Tr?a%: DAY, ALEM - [POLICY ERFECTIVE|FOLIEY EXFIRATION

LR TrPE OF INSURANGE FaLICY MUMBER DATE (MWOG/YY) | DATE (MMGDAY) LMITS
| GENERAL LTABILITY EAZH OCCURRENGE. % 1,000,000
X | oMMERTIAL ToENSRAL LIEEK Ty EAbnne ! ?L:ménce e 500,600

A CLAIMS e neelR| 200917736880 7/28/2008 | 7/28/32010 |yrpour [Any one parsem) % 20,000

L. FEREONAL SADY INRY |8 1,000,000
L BEMERAL AGGREGATE § 1,000,000
CFUL ARGRESAIF 1IMIT APRLICS PRR- | PEQDUCTS . cOMPAE ace |4 1,000,000
?ﬂ (AN ngfzf_ [T
| AUTOUOBILE LinBILITY

COMBINED SIMRLE LM

wn e utiha
SEECHAL [ EOVIZIDNS [olov

ANY AT (Ea nexgant)
] ALUTWNED w0y BOGILY INRY o
OHEDLLED ALTOS (Per parsor ) '
AIRED AT AQDILY INJURY "
SOH-DVAIED AITAS [Zor ety
PROPIR 1 ¥ DAMAGE P
(Par ncoidert) ’
GARAMGE LIABILITY ALTO DMLY BA AT DENT [#
b Y AT ATHER TI 1AM SAACL |3
ALITG Gk AcC &
EXCESSAMBRELLA | 1aBILITY e TWaTetm CF, ki
e CLAIMR MACE ACCRECATE b
E
DIDUCTIR - ¥
RETENOION 4 4
WORKERS ¢ OMPENSATION AND [ | oI
EMPLOYERS LINBILITY - N
R BT ORRARTNCR/EXECLTIVE =L EASH ACCIDEN 5
MEER FYCLUIDED? E L DISEASE - G4 DMLY

C L. DISEASK . FOLICY LIMT |3

DHER

ra:

DESCRIPTION OF OPERATIONSLOCATIINGWENICL ESENCL USTONS ADDED
Tuly 4=h, 2010 Pazade, Pollack Pines,
Certifiente Holder is Addi®ienal Insured,
*Exeopt 10 days neties of cancellatist applias for non-payment of premium,

CA 85724

RY ENOORSEMENT/SFECTAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

(530) 303-3190

2850 FATR LANE

EL DURADO COUNYY DEPT
OF TRANSPORTATION

PLACERVILLE, CA 95667

SHOULD AaNY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED SBBFORE THE
EXFIRATION . DATE THEREUF, THE ISSUING [NSURER WILL ENDEAVOR TO MAL
& DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT. BUT
FAILURE T0 0O 20 SHALL IMPOSE NO GBLIGATION OR LIABILITY Bf ANY KIND UFON THE

INBURER, ITS AGENTS OR REFRESENTATIVES,

AUTHORIZED REFRESENTATIVE des ey
e I N N S

ACORD 25 (2001/08)
INS025 n1rer g

Kristine CDartar/KRIS
@ ACORD CORPORATION 1388

Fage Tafd

10-0509.A.4






