CITY OF

Filming Application RaSURREY

WWW.SURREY.CA/FILMING

Name of Production Type of Production
Local Production Company Phone

Address City Postal Code
Parent Company Phone

Location Manager Cell

Email
Assistant Location Manager Cell Email
Production Manager Cell Email
Signatory for all documents Cell Email

|:|FX Gunfire |:|SPFX FIRE I:ISnow I:' Helicopter

|:|Firec|rms visible on set I:IWe’r downs |:|Animc|Is I:' Full Road Closure

I:ISingIe Lane Closure I:' Intermittent fraffic confrol

If other, please explain:

Number of cast and crew Number of Background
Total number of generators that will be onsite including parking:

*Please email us a copy of your parking plan



Filming Application RaSURREY

FILM LOCATION #1

Film Date(s) Time
Prep Date(s) Time
Wrap Date(s) Time

Scene Details

FILM LOCATION #2

Film Date(s) Time
Prep Date(s) Time
Wrap Date(s) Time

Scene Details

This permit is issued to allow the Applicant to film or televise on streets or property within the City of Surrey at the
times and locations designated above. The permit must be in the possession of the Applicant at all fimes while
on location. The Applicant agrees to indemnify and save harmless the City of Surrey, it's elected and
appointed officers, agents, servants, and employees from and against all liability, claims, damages, losses,
costs, actions, causes of actions, suits, proceedings expenses and demands of every kind, description, and
nature whatsoever, including legal fees and disbursements, whether sustained by the Applicant or by any third
party arising out of orin any way connected with the issuance of this Permit or with the use of City of Surrey
property pursuant to this Permit. This Permit may be revoked at any fime. The Applicant agrees that it is the
Prime Confractor for the works as defined in the Workers Compensation Act, R.S.B.C. 1996, c. 492 as amended
and will ensure compliance with the Workers Compensation Act and Regulations in respect of the workplace.
Without limiting its responsibilities under the legislation, the Applicant will coordinate the activities of employers,
workers and other persons at the workplace relating to occupational health and safety.

Date Signature of Representative Title
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