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City of Fullerton Pesu #
Film/Phot hy P It
ConNrTAcT: FiLm DATES:
TiTLE: FiLm Hours:
ComPANY: ProbucTioN TYPE:
STiLL FiLm VibEO MuLTIMEDIA

ADDRESS:

CLASSIReATON:

COMMERCIAL INDUSTRIAL TV MuLTIMEDIA
DOCUMENTARY FEATURE SHORT

St1atE: ZIP:

ToTAL PERSONNEL: EsT. EXPENDITURES: $
PHONE:

ToTAL VEHICLES/EQUIP:
Fax: GENERATORS: CARs; TRUCKS: RVs:
ALT. CONTACT: INSURANCE CARRIER:

(See reverse for insurance requirements)

TiTLE: PoLicy #: Exp. DATE:
LocATioNs:
AcTiviTy:
PARKING REQUIREMENTS:
SpeciaL EFFECTS: SpeciaL EFFecTs PErmiT No.:
REFERRED BY: SHoT IN FULLERTON/ORANGE COUNTY BEFORE? YES NO

IF so, WHERE:

PRODUCTION NAME;

Permittee agrees to all the terms and conditions of this permit, including provisions on the reverse side of this form and any
attachments; agrees to obtain prior City approval for deviations from the information provided herein; and understands that failure to
comply with these requirements may result in the immediate cancellation of production.

APPLICANT/TITLE

DATE

DATE RECEIVED:

OFFICE USE ONLY

DATE PERMITTED:

U Fire
U Fire

U Pouice
U Pouice

REviEW BY:
STAND BY:

Business License: $

U MainT. SERVICES
U Fim Liaison

U TrarFic ENGINEERING
U MaiNT. SERVICES

FaciLity RENTAL: $

U Risk MANAGEMENT

APPROVED:

DatE:




® Permittee waives all claims against the City of Fullerton, 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 permittee agrees to save harmless, indemnify and defend the City of Fullerton, its officers,
agents and employees from any and all loss, damage or liability caused by, arising out of or in any
way connected with exercise by the permittee of the rights hereby permitted, except those arising
out of the sole negligence of the City of Fullerton.

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

® This permit shall not be assigned.

® The City of Fullerton 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. The City of Fullerton
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 of Fullerton.

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

® Permittee will not discriminate against any employee or applicants for employment because of
race, color, religion, ancestry, sex, age, national origin or physical handicap. The permittee will take
affirmative action to insure that applicants are employed and that employees are treated during
employment without regard to their race, color, religion, ancestry, sex, age, national origin or
physical handicap.

® Permittee agrees to comply with all the rules and regulations of the facility or institution subject to
this permit.

Insurance Requirements

Unless greater coverage is requested in writing by the City of Fullerton, the permittee agrees to
furnish to the City of Fullerton evidence of at least $1 million commercial general liability insurance in
the form of a certificate, covering the entire period of this permit. The insurance company must be
acceptable to the City of Fullerton.

The certificate must specifically state the following:

“The CITY, its elected or appointed officials, officers, employees and volunteers are
covered as additional insureds with respect to liability arising out of the use of the
CITY premises; or with respect to liability arising out of automobiles owned, leased,
hired or borrowed by or on behalf of PERMITTEE. The coverage shall contain no
special limitations on the scope of its protection afforded to the CITY, its officials,
officers, employees and volunteers.”

Applicant Date

Permit must be kept on site at all times
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