FILM PERMIT APPLICATION ¥

City of San Luis Obispo

Project Information

NAME OF PROJECT:
DATE(S) OF PRODUCTION:

BRIEF EXPLANATION OF PROJECT:

PROJECT CLASSIFICATION:

Commercial Filming: Still Photography: Documentary: Destination Marketing:
[] Commercial [] PrintAd [] Education ] Commercial
] Print [] FineArt [] Student 1 Print
] Feature 1 Photo Journalism [] Feature ] 1v
1 v ] Portraiture [ ] Short [] Multimedia
[ ] Multimedia [] Print
] Industrial
] short
$115.00 $82.00 $82.00 N/A ‘

* Non-Profit $34.00

Project Location(s):
Street Closures: If yes, where:

1 ves
[ No

Staging Area(s):

Hours of Production:

Filming on Private Property: If yes, please provide:
Location:
] YES
Owner’s name & phone number:
1 n~o
Number of vehicles: Type of equipment:
Use of animals: If yes, list number and species:
[ YES

[ No




Use of Pyrotechnics: If yes, please provide:

Technician:
[] Yes

License #:
] no

Phone #:

Will alcohol to be served/sold: | If yes, ABC application and Liquor Liability Insurance IS required.

] ves
O w~o

Please provide any additional information if necessary in the space below:

Contact Information

Production Company:

Website: Phone:

Address: City/State/Zip:
Contact Person #1: Mobile Phone:
Work Phone: Email Address:
Contact Person #2: Mobile Phone:
Work Phone: Email Address:

Is the organization a:

Public Education Institution

Non-profit Organization

If yes, please provide the following:

Sponsor Name: | Phone:

% Non-Profit IRS # :

As applicant or representative of the applying organization, | have read the rules and regulations for
filming in the City of San Luis Obispo and agree to abide by them.

Applicant’s Representative, Title Date

SUBMIT RESET FORM




CIty Of

A" san Luis oBIspo

HOLD HARMLESS AGREEMENT FOR
USE OF CITY PROPERTY

The undersigned applicant understands and agrees that they or the organization that they represent, shall
assume all risks for loss, damage, liability, injury, cost or expense that may occur during or as a result of the
use of City property. The applicant further agrees to waive all claims against City, its officers, agents and
employees, for loss or damage caused by, arising out of or in any way connected with the exercise of this
permit and applicant agrees to save harmless, indemnity and defend City, its officers, agents and
employees, from any and all loss, damage or liability which may be suffered or incurred by City, its officers,
agents and employees caused by, except those arising out of the sole negligence of City.

City shall have the privilege of inspecting the premises covered by this permit at any or all times.

This permit shall not be assigned.

City may terminate this permit at any time if permittee fails to perform any covenant herein contained at
the time and in the manner herein provided. City agrees it will not unreasonably exercise this right of

termination.

The parties hereto agree that the permittee, its officers, agents and employees, in the performance of this
permit shall act in an independent capacity and not as officers, employees or agents of the City.

No alteration or variation of the terms of this permit shall be valid unless made in writing and signed by the
parties hereto.

Applicant will not discriminate against any employee or applicant for employment because of race, color,
religion, ancestry, sex, age, national origin or physical handicap.

Permit must be kept on site at all times.

Applicant agrees to comply with the terms and conditions contained in the attached Exhibit(s), which
terms and conditions are by this reference made a part hereof.

The applicant hereby agrees to comply with all the rules and regulations of the facility or institution subject
to this permit.

Applicant’s Representative, Title Date



	NAME OF PROJECT: 
	DATES OF PRODUCTION: 
	BRIEF EXPLANATION OF PROJECT: 
	If yes where: 
	Hours of Production: 
	If yes please provide Location Owners name  phone number: 
	Number of vehicles: 
	Type of equipment: 
	If yes list number and species: 
	If yes please provide Technician License  Phone: 
	Website: 
	Phone: 
	Address: 
	CityStateZip: 
	Contact Person 1: 
	Mobile Phone: 
	Work Phone: 
	Email Address: 
	Contact Person 2: 
	Mobile Phone_2: 
	Work Phone_2: 
	Email Address_2: 
	Sponsor Name: 
	Phone_2: 
	Date: 
	Date_2: 
	Check Box8: Off
	Check Box9: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text25: 
	Text28: 
	Radio Button29: Off
	Text30: 
	Text33: 
	Text34: 
	Button35: 
	Text36: 
	Check Box37: Off
	Check Box38: Off
	Radio Button30: Off
	Radio Button31: Off
	Radio Button1: Off
	Radio Button2: Off
	Button39: 


