m
INLAND EMPIRE
FILM SERVICES

City of Indio Film Permit Fees
Motion: $100 Stills: $50
Location Fee: $10/Day or $125/Week

IEFS Service Fee: $220*
A convenience fee of 3.1% will be charged on each permit
Fees are subject to change without notice

City of Indio Insurance Requirements

Insurance requirements: The applicant must provide insurance with a
minimal limit of $2,000,000 General Liability limit. The certificate of
insurance and the Letter of Endorsement (ISO form # CG-20-12-07-98 or
AB-90-67-12-93 or equivalent) must name the City of Indio as an
additional insured, as follows, verbatim:

City of Indio, 100 Civic Center Mall, Indio, CA 92201 and its officers,
City Council, agents, employees, and volunteers are additional named
insured with respect to liabilities arising out of the performance of
services hereunder.

Proof of Workers Compensation Insurance is required at State statutory
limits.

*other fees may apply

Inland Empire Film Services
195 N. Del Rosa Dr, Ste 6, San Bernardino, CA 92408
indio@iefilmpermits.com ~ (909) 460-8100, x101 ~ www.iefilmpermits.com




ImE INDIO PERMIT APPLICATION

FILM SERVICES

Company Name: Production Title:
Contact Name: Title:
Address: Email:
Street Address
City State ZIP Code
Company Phone:( ) Cell Phone:( )

Secondary Contact:
Title, Cell & email:

Filming Information

Type of Production

Feature TV Episodic TV Reality
| Commercial Stills | Documentary/Industrial
L Other (Specify)
Music Video Student

Total number of people on location (crew, cast, vendors, etc):

Vehicle Breakdown (# of each):

Cars: Lg. Trucks: RVs: Picture Vehicles:
Generators: Camera Cars: Other (specify & #):
Location:

Location Name (if applicable):

Address:

Owner/Rep Name:

Owner/Rep Number:

Date(s) and time(s) of shoot:

Summary of scenes (activity, stunts, SFX, etc):

*k%k

***By submitting this form, you are agreeing to pay a service fee to process this information
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INLAND EMPIRE
FILM SERVICES

Property Approval Form

for Photography and Motion Picture Productions

If you are shooting on private property, either “A” or “B” below must be completed and signed.

A. PROPERTY OWNER

l, , hereby certify under penalty of perjury that | am the

legal owner of the property located at

and that | consent to the photographic recordings occurring on said property on

Signature

Date

Mailing Address

B. LEGAL REPRESENTATIVE

Phone Number

of

gal agent for the property located at

hereby certify that

is the owner’s le-

and that

consents to

the photographic recordings occurring on said property on

Signature

Date

Mailing Address

Phone Number

Inland Empire Film Services » 195 N. Del Rosa Dr, Suite 6 « San Bernardino, CA 92408
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