
Dear BLM Applicant: 

The following is information about the Bureau of Land Management Commercial Film Permit Application.  

Attached you will find: 
1. BLM Cover Page with instructions and fee information – 2 pages
2. Land Use Application and Permit, 3 pages (signature required on Page 1 & 2)
3. Film Permit Application, 3 pages

Please include with your return Email: 
a. #2 & 3 signed and completed (required)
b. A Storyboard or a detailed description of activities (not required but highly recommended)
c. A map showing exactly what area(s) you are requesting – GPS coordinates are preferred
d. A Certificate of Insurance and a Letter of Endorsement listing the Bureau of Land

Management as additionally insured (Required – see page two (2) for details) 

Please read and complete the aforementioned forms.  Any pages left unsigned or incomplete will 
halt the permit process and delay your permit.  Please use the checklist above to verify you have 
prepared all the appropriate documents.  Once the signed and fully complete application has been 
received, along with required insurance documents and payment, the IEFS will process you permit within 
30 working days.  It is important to list ALL props, vehicles, and equipment to be used, along with a 
detailed description of your activities and/or a storyboard.  You must list all stunts, precision driving, 
pyrotechnics, explosive devices, airplanes, helicopters or drones used in your shoot. 

FEES* 
All Motion Filming (Film, Digital, Video, etc.) ............... Permit Rates: 01-30 people = $250/day 

31-60 people = $500/day
61+ people = $600/day

Commercial Still Photography ..................................... Permit Rates: 01-10 people = $100/day 
11-30 people = $150/day

31+ people = $250/day

Processing Fee ...................................... To be determined based on BLM Review (Starts at $136) 

Monitoring Fee ....................................... To be determined based on BLM Review (Starts at $136) 

IEFS Fee+ ................................................................................................................. $205 per permit 

*Regulations (43 CFR 2920.6(b)) require the collection of cost recovery and monitoring fees for land use permits.

+to avoid this fee you can contact the BLM directly for permit processing – (760) 833-7100. This will also increase your permit processing time to 5 weeks or more.
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ALL FEES ARE NON-REFUNDABLE 
 

All invoices will be sent via Square.com where you can pay online with a credit card or via ACH 
 
If you want to pay by check, make it payable to the Inland Empire Film Services, Inc.  Once you have 
been given your total, overnight (via FedEx, UPS, etc.) your check to the address supplied by the IEFS 
representative.  Keep in mind that the check has to clear the bank before the permit will be issued. 

 
You must provide proof of liability insurance and a Letter of Endorsement (ISO Form CG-20-12-07-98 
or equivalent) naming the Bureau of Land Management as additionally insured for the amount of              
$1 million.   
 
The Insurance Certificate must read in the “Certificate Holder” Box verbatim: 
“Bureau of Land Management, 1661 4th St, El Centro, CA 92243” 
 
The Insurance Certificate must read in the “Description of Operations” Box verbatim: 
“U.S. Department of the Interior, Bureau of Land Management, as additional insured” 
 
The Letter of Endorsement must read verbatim:  
“Bureau of Land Management, 1661 4th St, El Centro, CA 92243” 
And 
“U.S. Department of the Interior, Bureau of Land Management, as additional insured” 
 
In the event of the use of aircraft (planes, helicopters, etc), an Aircraft Liability Insurance Certificate and 
Letter of Endorsement is required naming the Bureau of Land Management as additionally insured in 
the amount of $5 million.  If you are using drones, an UAS/aircraft liability insurance in the amount of     
$2 million is required along with your FAA drone documents and a POA with Aeronautical maps, copy 
of 107 cert and FAA drone registration. 
 
The Aircraft Insurance Certificate must read in the “Certificate Holder” Box verbatim: 
“Bureau of Land Management, 1661 4th St, El Centro, CA 92243” 
 
The Aircraft Insurance Certificate must read in the “Description of Operations” Box verbatim: 
“U.S. Department of the Interior, Bureau of Land Management, as additional insured” 
 
The Aircraft Letter of Endorsement must read verbatim:  
“Bureau of Land Management, 1661 4th St, El Centro, CA 92243” 
And 
“U.S. Department of the Interior, Bureau of Land Management, as additional insured” 

 
A Copy of your “Plan of Activities” (POA) filed with the FAA is also required for aircraft 

 
Please contact us once a specific location has been chosen to determine the availability of that location 
on the date you desire.  All locations requested are tentative and are not guaranteed reserved until 
your paperwork is received, completed, signed and paid in full.   
 
All vehicles to be used during filming must have displayed the approved permit on the front, driver’s 
side dashboard.  Also, a complete copy of your permit, stipulations, maps and insurance must be on 
site at all times. 
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THANK YOU for permitting 
Bureau of Land Management Lands 

 
 
 

Part of 

“Hollywood’s Largest Backlot!”TM 
 
 
 
 
 
 
 
 
 
 
 
 

If you need any assistance 
please do not hesistate to contact us 

 
Dan Taylor ................... (951) 415-9600 
Linda Kai-Gorman ....... (951) 415-3419 

 
 
 

Thank you for filming our 
”27,000 Square Miles of Filming Opportunity!”TM 

 
 
 
 

Inland Empire Film Services has crew and services available for 
film production, feature films, commercials, television, still 
photography, music videos, industrial videos, independent films, 
student films, and more! Just check out our website 
(www.iefilmpermits.com), email us (blm@iefilmpermits.com) or 
give us a call. 



 
 

 
 

 

 
DATE (MM/DD/YYYY) 

12/17/14 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  If SUBROGATION IS WAIVED, subject to 

the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the 

certificate holder in lieu of such endorsement(s). 
PRODUCER  
 

CONTACT 
NAME: 
PHONE 
(A/C, No, Ext): 

FAX 
(A/C, No): 

E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 
INSURER  A : 

 
 

INSURED   
 

 

INSURER  B :  
 

INSURER  C :  
 

INSURER  D :  
 

INSURER  E :  
 

INSURER  F :  
 

 

 

CERTIFICATE OF LIABILITY INSURANCE 

SWEAT-1 OP ID: LG 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

COVERAGES  CERTIFICATE NUMBER:  REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
LTR 

 
TYPE OF INSURANCE 

ADDL SUBR 
INSR   WVD 

 
POLICY NUMBER 

POLICY EFF  POLICY EXP 
(MM/DD/YYYY)   (MM/DD/YYYY) 

 
LIMITS 

GENERAL  LIABILITY  EACH OCCURRENCE $ 
DAMAGE TO RENTED 

1,000,000 

A X   COMMERCIAL GENERAL LIABILITY X  03/05/14 03/05/15 PREMISES (Ea occurrence) $ 100,000 

CLAIMS-MADE X   OCCUR                                                                                                                                                                   MED EXP (Any one person)         $ 

PERSONAL & ADV INJURY        $ 

GENERAL AGGREGATE            $ 

5,000 

1,000,000 

2,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG    $ 2,000,000 
 

POLICY 
PRO- 
JECT LOC $ 

AUTOMOBILE LIABILITY 

A ANY AUTO 

 
X  03/05/14 03/05/15 

COMBINED SINGLE LIMIT 
(Ea accident) $ 

BODILY INJURY (Per person)     $ 

1,000,000 

ALL OWNED 
X   

SCHEDULED BODILY INJURY (Per accident)   $ 
AUTOS AUTOS 

X   HIRED AUTOS
 

X   NON-OWNED PROPERTY DAMAGE $
 

AUTOS (Per accident) 

$ 
 

UMBRELLA LIAB 
 
OCCUR 

 
EACH OCCURRENCE $ 

EXCESS LIAB  CLAIMS-MADE AGGREGATE $ 
 

DED RETENTION $ 

WORKERS  COMPENSATION 

AND EMPLOYERS' LIABILITY  Y / N
 

$ 

WC STATU- OTH- 
TORY LIMITS ER 

A ANY PROPRIETOR/PARTNER/EXECUTIVE 

OFFICER/MEMBER EXCLUDED? 

 
N / A 

 03/05/14 03/05/15 E.L. EACH ACCIDENT $ 1,000,000 

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE  $ 
If yes, describe under 

1,000,000 

DESCRIPTION OF OPERATIONS below 

A   Equipment Floater 

E.L. DISEASE - POLICY LIMIT    $ 1,000,000 

 

 
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES   (Attach ACORD 101, Additional  Remarks Schedule,  if more space is required) 

The Department of The Interior-Bureau of Land Management is named as 
additional insured.  

 
 
 

 

CERTIFICATE HOLDER CANCELLATION 
 

 
Department of the Interior 
Bureau of Land Management 
El Centro Field Office 
1661 S. 4th St. 

El Centro, CA 92243 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

 
AUTHORIZED REPRESENTATIVE 
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� 
INLAND EMPIRE 

FILM SERVICES 

Company Name: 

Inland Empire Film Services, Inc. 

Applicant Information 

Production Title: 
------------

Contact Name: 

Address: 

Street Address 

City 

Company Phone:( 

State 

Title: 

Email: 

ZIP Code 

Cell Phone:( 
------------

Secondary Contact: 
--------------------------------

Tit I e, Cell & email: 

Filming Information 

Type of Production 

□ Feature □ TV Episodic □ TV Reality

□ Commercial □ Stills □ Documentary/Industrial

□ Music Video □ Student
Other (Specify) 

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): 

***By submitting this form, you are agreeing to pay a service fee to process this information*** 
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Additional El Centro BLM Permit Questions 
 

Number of Cast: 

Number of Crew: 

Props/Temporary Structures - Describe any props or sets to be 
constructed: 

Animals - Please list the type(s) and quantity of animals associated with 
your project: 

List all Vendors: 

Sanitation Management - Please list any portable restrooms, portable water 
storage, trash disposal services, etc., associated with your project: 

Helicopters (type and quantity): 

Drones (type and quantity): 

Pyrotechnics - Describe any pyrotechnics and how they will be used: 

Vehicles - Please provide the quantity and type(s) of vehicles associated 
with your production: 

Night Filming - Please describe any night filming and additional safety 
measures to be taken: 

LIST FILMING SHOTS IN CHRONOLOGICAL ORDER, INCLUDE 
START TIME AND ESTIMATED FINISH TIME FOR EACH DAY OF 
FILMING (INCLUDE STORY BOARD OR SHOT SCHEDULE IF 
APPLICABLE). USE ADDITIONAL SHEETS AS NEEDED: 

PLEASE LIST POTENTIAL HAZARDS: 

List all local public health and safety agencies notified of your event (i.e. 
hospitals, police, fire, etc.): 



Describe level of on-site medical service necessary, duration, type of 
equipment required, and who will provide this service (include phone 
numbers). Your medical plan should demonstrate how you are capable of 
locating, rendering aid to, and safely evacuating any accident victim(s) 
associated with your permit: 

Describe level of fire and rescue service necessary, duration, type of 
equipment required, and who will provide this service (include phone 
numbers): 
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