City of Glendora
Filming Permit Sign Off Sheet

Name of Company

Address of Company
Phone #

Contact Person Phone #
Location of Filming
Date of Filming Time
Type of Shooting:
Exterior Dialogue Interior Dialogue _ StillShots __ Special Fx
Driving Scenes__ DriveBy’s_ Drive Ups/Aways
OpenToPublic___ Closed ToPublic __ Cast/Crew#
Generators# ______ Pyrotechnics_ __ SFM#__ Special Fx#

Approval Sign Off And Check List
Police Department: Date
Officers/Public Safety
Public Works: Date
Encroachment Permit
Building: Date
Planning: Date
Risk Mgmt: Date
Insurance/Hold Harmless Agreement
Others: Date
City Manager: Date
When Applicable




Exhibit A

NOTIFICATION
OF MOTION PICTURE, TELEVISION
OR STILL PHOTOGRAPHY

The person(s) or company listed below is applying to the City of Glendora for a permit to film a

motion picture, television production, or to take photos at the location(s) and time(s) listed

|l below. Your residence or business is directly adjacent to the location where the filming will
take place or to an area where vehicles, trailers and equipment will be stored or parked. Your

signature on this form notifies City officials that you do not have objections to such a

production. If you are concerned about this production, please contact the Business License

| Technician at (626) 914-8244.

Producer:

Company Name:

Company Representative:

Production Location, Storage &/or Parking:

Type of Production:
Date(s):
Time(s): From: To:
I Address Print Name Signature
This completed form must be delivered to the Business License Technician or his designee at least five I
business days prior to the start of any production related activities.




Exhibit B

FILMING NOTIFICATION

Date:

We have proposed to film scenes for

(project title)

in your area. We are applying for a City of Glendora film permit and will maintain all required
insurance. We will provide for all public safety issues and wilt abide by all the rules and
conditions of the permit. We will make every effort to not disturb you and will treat your ||

neighborhood with the respect it deserves. Thank you in advance for your hospitality and
cooperation while we are filming in your area.

R —

Production Location, Storage &/or Parking:

Type of Production:
Date(s):
Time(s): From: To:

If you have any questions or concerns regarding this film project, please contact:

Production Company:

Location Manager:

Business Phone: Cell Phone:

Production Manager:

|| Business Phone: Cell Phone:

For any law enforcement or traffic concerns while filming activity is in progress, please contact:
Glendora Police Department (626) 914-8273

‘ As a condition of issuing a Film Permit, film companies are required to notify residents and/or
businesses within the 200 foot proximity zone of a filming area. Notification must be delivered
with minimum five business day notice. You have received this notice because you are within

“ the proximity zone.

r— |

If you have no concerns about this film project, you need do nothing further. If you
disapprove of this project, please call the Business License Technician to voice
your concern at (626) 914-8244. If unavailable, please include your Name, Address,
I Telephone Number And the Film Project Title. This information must be included in
order for your protest to be valid. Concerns should be made known with a

minimum of two business days prior to the start of filming.




Exhibit C

City of Glendora

FILMING NOTIFICATION DECLARATION
116 E Foothill Blvd., Glendora CA 91741
(626) 914-8244

The person(s) or company listed below has applied to the City of Glendora for a permit to film a
motion picture, television production, or to take photos at the location(s) and time(s) listed
below. In addition to the required signatures from the properties adjacent to the film location,
a film notification is required to be delivered to all residents and business owners within a 200’
radius at least five business days prior to the first film activity.

Producer:

Company Name:

Company Representative:

Production Location, Storage &/or Parking:

Type of Production:
Date(s):
Time(s): From: To:

Date(s) Filming Notifications Delivered:

Attached to this declaration is the notification and a listing of the addresses where the filming
notifications were delivered.

| certify that a filming notification has been delivered to all addresses within the defined
proximity zone for this project. ! declare under penalty of perjury that the foregoing is true and
correct.

Date:

Name Printed:

Signed: I'




APPENDIX B

Reproduction of Insurance Services Office, Inc. Form

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED—OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:
(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

WHO IS AN INSURED (Section 1) is amended to include as an insured the person or organization shown
in the Schedule, but only with respect to liability arising out of your ongoing operations performed for that
insured.

P
P NTL‘*’*‘Z(I j/\gut

CG 201003 97 Copyright, Insurance Services Office, Inc. 1996

Insurance Requirements in Contracts Edition: May 2000

76

JADATA\WPLEGALunansier of risk 2000.doc



INDEMNITY AGREEMENT

This Indemnity Agreement (the “Agreement”) is entered into this day
of ' 20 by and between the CITY OF GLENDORA (“City™)
and : (“Applicant™).

RECITALS

A. Applicant has sought a permit from the City to film a (motion picture) (or)

(television program) (or) ( photograph )
in the City of Glendora (the “Permit™);

B. City Administrative Policy 1.31 — Motion Picture, Television and Still
Photography (the “Policy”) requires that Applicant indemnify, protect, defend and hold

City harmless for any personal injury, death or property damages which occurs by reason
of, arises out or as a result of Applicant’s activities pursuant to the Permit;

C. City is willing to grant Applicant the Permit on the conditions set forth in the
Policy and Applicant is willing to indemnify, protect, defend and hold City harmless for
any personal injury, death or property. damages which occurs by reason of, arises out or
as a result of Applicant’s activities pursuant to the Permit;

NOW, THEREFORE, APPLICANT HEREBY AGREES AS FOLLOWS:

1. Applicant does here by agree to indemnify, defend, protect and hold City
harmless from any liability to City arising by reason of personal injuries, any death or
deaths and property damage to Applicant, Applicant’s employees, agents, representatives,
assigns, sub-contractors or others associated with Applicant by contract or otherwise in
the activities permitted by the Permit or to third parties which occurs by reason of, arises
out or as a result of Applicant’s or Applicant’s subcontractors’ activities pursuant to the
Permit. (The term “Applicant” shall hereinafter include Applicant, Applicant’s
employees, agents, representatives, assigns, sub-contractors or others associated with
Applicant by contract or otherwise in the activities permitied by the Permit).

2. In the event that the City is named as a defendant or any other capacity in any
action by a person or persons claiming injury to person, death or property damage by
reason of, arising out or as a result of, Applicant’s or Applicant’s sub-contractors’
activities pursuant to the Permit , Applicant agrees to defend City with counsel of City’s
choice, in City’s sole discretion, in such action. For purposes of this Agreement, “action’
shall include a law suit, appeal of a decision of a lower court, arbitration or mediation,
whether binding or non-binding, workers’ compensation claims or other legal means by
which one claiming an injury to person or property or death seeks redress of his or her
claim.

]

e



3. Applicant warrants to City that this Agreement has been signed by a duly
-authorized agent or representative of Applicant.

WHEREFORE, Applicant has executed this Agreement on 20
at (city) , (state)
(FULL NAME OF APPLICANT)
BY:
(Print Name) :
(Print Title) :
BY:
(Print Name) :
(Print Title) :

(If the applicant is a corporation, you will need the signatures of the number of officers
authorized to sign for the Corporation).

The foregoing Agreement has been accepted by the City of Glendora

on 20

By:

(Print Name) :

(Print Title) :



BUSINESS LICENSE APPLICATION
CITY OF GLENDORA

116 E. Foothill Boulevard » Glendora, California 91741 « (626) 914-8244 « www.ci.glendora.ca.us
FILL IN BOXES 1 THRU 7 - PLEASE PRINT OR TYPE

n Business License Number.
Business Name
Business Location n Sales tax may apply to your business activities.
. . You may seek written advice regarding the
City State Zip application of tax to your particular business by
o . writing to the nearest California State Board of
Description of Business Equalization office.
Emergency Contact State Sales Tax No.
ral Tax ID No.
Business Phone, Emergency Phone Fede

OWNERSHIP - (Circle one)

E MAILING ADDRESS (if different from business location) Scle  Parnership  Corporation  LLG
Is your business located in the City of Glendora?

YES or NO

EBUILDING CONTRACTOR

I certify | am licensed under the provision of the
contractor's license law and my license is in full
force and effect.

B OWNER INFORMATION - Owners, Partners or Officers of Corporations, listed here Contractor's License Numnber & Classification
Name Title
Home Address.
City, State, Zip Home Phone CITY USE ONLY
Date of Birth Driver's License # Class Code
Email Social Security # NAIC Code
Truck Tag Issued YESorNO
Name, Title, Home Occupation
forms issued? YES or NO
Home Address,
City, State, Zip Home Phone
FEE SECTION: PLEASE COMPLETE
Date of Birth Driver’s License # REVERSE SIDE AND ENTER
. . . RESULTS HERE.
Email Social Security #

Business Class 250

Altach separate page for additional owners or officers.

(1) Base Fee $ 750.00
Und.e.r federal and jst‘a.te law, compliance with .disa'bility ‘access laws is a serious anq (2) Additional Tax $
significant responsibility that applies to ail California building owners and tenants with '
buildings open to the public. You may obtain information about your legal obligations (3) Penalties $
and how to comply with disability access laws at the following agencies: (4) Application Review $ 77.00
The Division of State Architect at www.dgs.ca.gov/dsa/Home.aspx (5) CASB1186 Fee  § 1.00
The Department of Rehabilitation at www.rehab.cahwnet.gov 8.00
TOTAL TAX DUE $ 828.0
The California Commission on Disability Access at www.ccda.ca.gov
Department Review & Approval: Building Date Planning Date

(Please Initial) Police Date

CERTIFICATION AND WARNING: | certify that the above information is correct to the best of my knowledge. 1 understand
that a business license is required to do business in Glendora under Chapter 5.04 of the Glendora Municipal Code but a

business license does not give me a right to do business. | understand a business license is not intended for regulation and

is not an endorsement nor certification of compliance with ordinances or laws. | understand that a business license is for the sole
purpose of raising revenue and it is recommended that | consult with the Planning Department regarding regulatory practices.

Signature Date

LICENSES




Business Tax Calculation. Please complete and enter applicable taxes in Section 6. Note; Gross recelpts refer to earmings In Glendora for one year or the license period.

Business class] Description Base Fes Additionai Tax
060(1) Residential subdivision signs sq.fl.x .25 upto 100 sq.ft. =
sq.ft.x .75 over 100 sq. ft. =
060(2) Oulgoor billboards sq. X 1.00=
{Pay the greater amount) or
signs x 75.00 ea. =
070-A Resthomes, Retirament Homes 35.00 beds x $ 2.00 per bad =
070-B Sanitarium, Convalescent Homes, Infirmaries, Hospitals 35.00 beds x $ 2.00 per bed =
080 Hotels, Motels 35.00 Gross teceipts
Subtract $ 20,000
— Balance $ x.0004= §
090 Public Utilities Franchise § 150.00 All Others 32.00 + Gross receipts §
Subliract § 20,000
Balance S x.00003=%
110 Funeral Homes, Chapels, Gemeteries
Mortuary & Cemetery 100.00
Funera! Chapel & Casmetery 100.00
Mortuary or Funsral Home onty © 50.00
130 Apariments, Mobile Home Parks, 35.00 No. of units
Trailer Parks, industrial Less {4}
and Commercial Rentals Balance ____________x%52S0en=§
160 Circuses, Carnivals $ 75 perday x =
180 Vending Machines, $35x machines =
Amuserment Devices o $ gross receipis x 1 %
190 Delivery Vehicles $83x vohicles =
200 Street Vendors
Principal Street Vendor 50.00
Additional Street Vendors
Non-resident $20.00x vendors = __
Resident $ 750x vandors =
210-A Auto Dealers Gas Stations, 35.00 Gross receipts $
Grocery, Meat, Fish, Fruit Subtract $ 20.000
and Vagetable Balance § x.00003= §
216-8 Building Malerals, Hardware, 35.00 Gross receipts  §
Farm and Garden Supply Subtract $ 20,000
Balance % 000075=%______ -
210-C Apparel & Accessories. Restaurants, Night Clubs, Furniture & Home 35.00 Gross receipts $
Fumishings, Appliances, Gsneral Merchantfise, Liquor or Department Subtract $ 20,000
Stores. Tires, Batlerles, Varioty, Traller Sales. Misc. Goods Balance $ x 0001 = §
210-D Drug Stores, Dry Goods, 35.00 Gross receipts  § —
Jewelers, Laundry, Subtract $20.000
Dry Cleaners Balance ] X.000125=§
210-E Automoiive Repalr, Printing Shops, 35.00 Gross receipls  § ——
Mewspapers, Misc. Retail Firms Subtract § 20.000
Balance ] x.,00015= §
210-F Barbsr. Beauty Shops, All 35.00 Grossreceipts § —
Other Service Firms at Retail Sublract $ 20,000
Balance $ x.0003 = §__
220-A General Contractors 4300 Gross receipts  §
Subtract $ 40,000 ’
Balance $ x.00010= §
220-8 Electrical, Plumbing, Heating, 43.00 Gross receipts  §
Air Conditioning Contractors Subtract $ 40,000
Balance 5 x.00015= §
220-C Sub-Contractors 43.00 Gross receipts  §
and All Others Subiract $ 40,000
Balance $ x.00020= §
230 Whalesalers/Manufacturers 53.00 Gross recefpts § —
Subtract $ 20,000
Balance $ x 00003= §__
240-A Dental Hygienists, Physical Therapists. Oculists 58.00
240-8 Dentists, Chiropractors, Physicians. Psychologists, Podiatnsis, 88.00
Optlometrists, Pharmacists, Other Medical and Health Specialists
245-A Coflection Agencies, Cosmetblogists. Insurance Adjusters, Physical Training 4B.00
Schools, Soctal Workers, Tree Surgeons
245-8 Appraisers, Bookleepers, Brokers, Consultants, Privaie Invastigators, 63.00
Taxidenmists, Communication Secvices, Sales Representatives
456 | Accourtants, Archilects, Civit Enginsers, Geologists, Physicists, Lawyers | _—8B.00~.,
250 )| Mation Picture/Television Production 750.00
T2ee— | All Others 8500 | Grossreceipls $
Subtracl $ 20,000
Balance $ x.000f = $___




GLENDORA POLICE DEPARTMENT
Request for Special Police Services

Date:

Person or organization requesting service (include mailing address for billing statement):

Name:

(if non-profit, tax exempt number, required)

Mailing Address:

City: Phone: Number of Officers Requested

Location where the service will be performed:

Date: Time: From To
Number in attendance Occasion requiring service
Signed Approved
Applicant Chief Rob Castro

For Glendora Police Department Use Only. Please Do Not Write below this line.

The cost of special police services for non-profit organizations is:
P.D. USE** NUMBER OF
PERSONNEL ASSIGNED

Officer (Minimum 3 Hours) $104.62/hour
Non-Peace Officer (Minimum 3 Hours) $ 52.35/hour

You will be billed for these services and checks should be made payable to the
City of Glendora.

*Special arrangements can be made for unusually large gatherings by calling Police Administration at
(626) 914-8273.

Officer(s) assigned:

Hours worked: From To Total Hours:

Signed: Officer in Charge

Form updated: 02/2011 Ijt



COUNTY OF LOS ANGELES FIRE DEPARTMENT
MOTION PICTURE/TV FILMING PERMIT
14425 Olive View Dr, Sylmar, CA 91342 (818) 634-8240 / (818) 364-8242-FAX

IN ACCORDANCE WITH ARTICLE 1 SECTION 1985.8 OF THE 2002 L.A. COUNTY FIRE CODE AND/IN ACCORDANCE WITH TITLE
19, CALIFORNIA CODE OF REGULATIONS, FOR THE FOLLOWING:

This permit shal! constitute permission to conduct motion picture, television and commercials and refated filming productions.
Such permit shail not take the place of any license required by law.

Fire Permit #: Agency Permit #: Date:
Requested By: Phone #:

Production Company: Phone #:

Address:

Production Title: Fax #:

Location Manager: Phone #:

FILMING LOCATION/DATES/TIMES

Primary Location/Address: Dates: Time:
Second Location/Address: : Dates: Time:
Additional Locations Dates: Time:
Basecamp: Dates: Time:
TYPE OF SHOOTING

Summary of Scene:

Exterior Dialog ( ) Interior Dialog( )} Still Shots( ) Special FX( ) Driving Scene ( )

Drive By's ( ) Drive Ups/Aways ( ) Open to Public ( ) Closed to Public { )

Total Cast/Crew/Extras: Generator(s): ____ Aircraft? Landing ( ) Flyovers ( ) Refueling ( )
Pyrotechnician: - S.F.M. # Special FX #:

Comments:

DR TR, 5 L [ RS S T T L e St
PERNMIEREQRREN D Feihlenare S eI

Fire Safety Advisor( ) Fire Safety Officer{ ) Water Truck ( ) Size:

Remarks:

Issued By: Date:
FORM 394 — 12/07




