The City of San Angelo, Texas

Application for Commercial Filming

Title of Project

Type of Production (feature film, television production, commercial, corporate, music video, etc.)

Proposed Filming Locations (attach additional pages, if necessary)

Date(s) of Prep/Filming

Primary Contact

Name

Cell Phone

Email

Location Manager (if different from Primary Contact)

Name

Cell Phone

Email

Production Company Information

Name of Production Company

Address

City/State/Zip

Web Site

Primary Contact’s Name

Primary Contact’s Phone




Primary Contact’s Email
Is this production already in contact with the Texas Film Commission?

If yes, who is your contact at the Texas Film Commission?

Name

Phone

Email

Production (Attach additional sheets, if necessary)

1.

10.

11.

Production schedule and activities, including stunts, pyrotechnics, special effects, aerial photography,
amplified sound or use of animals; (Give dates and times and rain dates. Hours should include set-up,
holding of sets and restoration.)

Approximate number of persons involved with the production, including cast and crew:

Anticipated need of City personnel, equipment or property:

Public areas in which public access will be restricted during production:

Describe alterations to public property:

Number and type of production vehicles to be used and location(s) where vehicles will be parked:

Location where crew will be fed, if not at filming location:

Location where extras will be held, if not at filming location:

Please attach map of anticipated street closure(s) or other public area use.

Please provide copy of the notice to residents that notified them of filming activity. Date notice was
distributed

Please provide a copy of the insurance certificate, listing the City of San Angelo as additional insured.



Hold Harmless Agreement

| certify that | represent the firm which will be performing the filming/taping at the locations specified on the
attached permit application. | further certify that I and my firm will perform in accordance with the directions
and specifications of The City of San Angelo, Texas. | AND MY FIRM, JOINTLY AND SEVERALLY “INDEMNITORS”,
WILL INDEMNIFY AND HOLD HARMLESS THE CITY OF SAN ANGELO, TEXAS, AND ITS ELECTED OFFICIALS,
OFFICERS, SERVANTS, EMPLOYEES, SUCCESSORS, AGENTS, DEPARTMENTS AND ASSIGNS, HEREIN AFTER
REFERRED TO AS “INDEMNITEES”, FROM ANY AND ALL LOSSES, DAMAGES, EXPENSES INCLUDING
ATTORNEY’S FEES, COSTS, FINES, CLAIMS OR LIABILITIES BY REASON OF ANY INJURY TO OR DEATH OF ANY
PERSON OR DAMAGE OR DESTRUCTION OR LOSS OF ANY PROPERTY ARISING OUT OF, RESULTING FROM OR
IN CONNECTION WITH THE PERFORMANCE OF ANY RESPONSIBILITIES AND/OR ACTIVITIES ENGAGED IN
PURSUANT TO THIS APPLICATION REGARDLESS OF WHETHER IT IS, OR IS ALLEGED TO BE, CAUSED IN WHOLE
OR PART (WHETHER JOINT, CONCURRENT OR CONTRIBUTING) BY ANY ACT, OMISSION, DEFAULT OR
NEGLIGENCE (WHETHER ACTIVE OR PASSIVE) OR STRICT LIABILITY OF THE INDEMNITEES.

| further certify that | have reviewed the requirements for filming in the City of San Angelo found in the City’s
Use of City Property for Filming policy and agree to abide by all stated requirements as well as any additional
requirement imposed by the City Manager of the City of San Angelo. | understand that a failure to abide by
all City of San Angelo requirements may result in the revocation of this permit and the City of San Angelo shall
not be responsible for any costs related to such revocation.

| further certify that the information provided on this Application is true and correct to the best of my
knowledge, and that | possess the authority to sign this and other contracts and agreements with the City of
San Angelo, Texas, on behalf of the film.

PRODUCTION COMPANY:

BY:

Printed Name:

Individually and for Production Company as its :

(Office or position held)

Date:

APPLICATIONS WILL NOT BE PROCESSED UNTIL THIS DOCUMENT IS EXEUTED.

APPROVED FOR RISK APPROVED AS TO FORM

By:
Charles Hagen, Risk Manager City Attorney’s Office

L cot filed and approved



Applicant (production company representative):

Name: Date:

Title:

Select one:

The attached application is approved with no additional requirements.
The attached application is denied.

The attached application is approved with the following conditions.

Date:

Daniel Valenzuela, City Manager




