
CITY OF BAKERSFIELD

MOTION PICTURE FILMING PERMIT

CHECKLIST

The application for Motion Picture Filming Permit must be submitted with the following documents:

City of Bakersfield Business License Application (if one is not already on file)

or Letter of Exemption if non-profit organization

Motion Picture Filming Permit Application with processing fee 

Refundable cash deposit, if applicable, for clean up and restoration of site

Motion Picture Filming Permit Agreement

Written notice to all business owners/residences located adjacent to any closed right-of-way

Plot Plan

Insurance Documents (as stated in permit agreement)

    Must include the additional insured endorsement page (see attached examples)

 City of Bakersfield.

Applications will not be processed until all documents have been submitted to the



MOTION PICTURE FILMING PERMIT REGULATIONS 
 
 

 

5.35.040 Regulations.  

 A. The permit holder shall conduct operations in an orderly and lawful fashion. The area 

used shall be cleaned of trash, debris and obstacles at the end of each day and restored to the original 

condition before leaving the site, unless permission to do otherwise is granted in writing by the city 

manager or his designee. A copy of the permit will be kept on-site at all times. 

 B. For projects that would impair traffic flow, the applicant shall reimburse the city for all 

local law enforcement personnel required at the site, and shall comply with all traffic control requirements 

deemed necessary by the city traffic authority. The applicant shall furnish and install advance warning 

signs and any other traffic control devices required by the traffic authority. All appropriate safety 

precautions shall be taken. 

 C. Unless otherwise authorized in writing by the city, all camera cars shall be driven in the 

direction of traffic and must observe all traffic laws. 

 D. Any emergency road work or construction by the city shall have priority over filming 

activities. 

 E. If the filming activity requires any action by city personnel in addition to that estimated 

by the city at time of permit application, the applicant shall reimburse the city for the reasonable costs of 

such activity. 

 F. Any permit issued pursuant to this chapter shall be nontransferable, and shall be valid 

only as to the applicant, location, dates and times provided on the application for such permit. 

 G. The permit holder shall obey all federal, state and local laws, including, but not limited 

to, provisions of the Uniform Fire Code. (Ord. 3815 § 1 (part), 1998) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CITY OF BAKERSFIELD 

MOTION PICTURE FILMING PERMIT APPLICATION 

MUNICIPAL CODE CHAPTER 5.35 

 
At the time of filing an application, the applicant shall pay a non-refundable processing fee (Bakersfield Municipal Code 

3.70.040).  Please allow 10 working days for processing. 

                                                                                                                                                                                                                                                                         

Applicant Full Name             

 

Mailing Address                  

 

Business License/Tax Certificate No.                                                                       Telephone   (          )      

                                                  

Address and general location where filming will be conducted              

                                                                                                                                           

                   

                                                                                                                                                                       

Inclusive filming dates                                             Inclusive filming hours          

                                                                     

Name of person(s) in charge of filming       Telephone       

 

Address of person(s) in charge of filming                 

                                                                                                                             

Name of person(s) in charge of filming       Telephone       

 

Address of person(s) in charge of filming                 

                                                                                                                                                                          

A general statement of the character or nature of the proposed filming activity.            

                                                                    

                   

                              

Will the following be used in the filming activity?           Yes             No         Number 

Animals               

Pyrotechnics               

Cars               

Trucks               

Other Equipment (describe and attach)            

 

List right-of-way which will need to be closed to the public            

 

               

                                                                                                                                                 

I SWEAR UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED 

HEREIN AND IN ATTACHED SHEET(S) IS TRUE AND CORRECT. 

 

 

                                    

Applicant Signature                                                                            Date 

 

 

                                                                        DO NOT WRITE BELOW THIS LINE                                                                                   

                                                                   

Approved         -         Denied  Approved        -        Denied  Approved         -         Denied  

 

        

               

Risk Manager    Police Department – Traffic             City Manager/Designee   

 

          Receipt No.       

    

         Permit No.         

  

          Issue Date          



 

MOTION PICTURE FILMING 

PERMIT AGREEMENT 
 

 In consideration of the City of Bakersfield’s approval of a Motion Picture Filming Permit 

(hereafter, the “Permit”), ______________________________________, 

(hereafter, the “Applicant”) agrees to indemnify, defend and hold harmless the City, its Mayor, 

Council, officers, agents, employees and designated volunteers against any and all liability, 

claims, actions, causes of action or demands whatsoever against them, or any of them , before 

administrative or judicial tribunals of any kind whatsoever, for injury to or death of persons or 

damage to property arising out of, connected with, or caused by Applicant, Applicant’s 

employees, agents, independent contractors or companies in the performance of, or in any way 

arising from, the activity authorized by the Permit, whether or not caused in part by a party 

indemnified hereunder. 

 

 The Applicant shall furnish the City Risk Manager with a certificate of insurance 

evidencing the insurance required under this Agreement.  The policy shall contain an additional 

endorsement in favor of the City, its Mayor, Council, officers, agents, employees and designated 

volunteers. 

 

 In addition to any other form of insurance or bond required under the terms of this 

Agreement, the Applicant shall procure and maintain for the duration of this Agreement the 

following types and limits of insurance, otherwise referred to as “basic insurance requirements”: 

   

A. Broad form commercial general liability insurance, ISO Form CGOO 01 11 85 or 88, 

providing coverage on an occurrence basis for bodily injury, including death, of one 

or more persons, property damage and personal injury, with limits of not less than one 

million dollars ($1,000,000) per occurrence, and the policy shall: 

 

-provide contractual liability coverage for the term of this Permit. 

-contain an additional insured endorsement in favor of the City, its Mayor, Council, 

officers, agents, employees and designated volunteers. 

 

B. Worker’s compensation insurance with statutory limits and employee’s liability 

insurance with limits of not less than one million dollars ($1,000,000) per occurrence, 

and the policy shall: 

 

-contain a waiver of subrogation endorsement in favor of the City, its Mayor, 

Council, officers, agents, employees and designated volunteers. 

 

  Insurance is to be placed with insurers with a Bests’ rating of no less than A:VII.  This 

requirement may be waived in individual cases, at the City’s sole discretion. 

 

  All policies required of the Applicant hereunder shall be primary insurance as respects 

the City, its Mayor, Council, officers, agents, employees and designated volunteers, and any 

insurance or self-insurance maintained by the City, its Mayor, Council, officers, agents, 

employees and designated volunteers shall be excess of the Applicant’s insurance and shall not 

contribute with it. 

 

  All policies shall contain an endorsement providing the City with thirty (30) days written 

notice of cancellation or material change in policy language or terms.  All policies shall provide 

that there be continuing liability thereon, notwithstanding any recovery on any policy. 

  



 The insurance required under this Agreement shall be maintained throughout the period 

during which the Permit is valid. 

 

 The City shall promptly notify the Applicant of any such claim, action or proceeding and 

shall cooperate in the defense. 

 

 The Applicant’s obligation under this Agreement shall apply regardless of whether any 

other permits or entitlements are issued. 

 

 The Applicant shall post a refundable cash deposit (per B.M.C. Section 5.35.030(D)(3)) 

in the amount of $____________ to ensure clean-up and restoration of the subject site.  Should 

Applicant fail to restore the site to its original condition before 5:00 P.M. on the day after the 

expiration date of the Permit, the City may utilize the cash deposit to restore the site to such 

condition.  “In the event the cash deposit is insufficient to restore the site to its original 

condition, Applicant agrees to provide the City, within 10 days of notice thereof, the reasonable 

cost incurred or to be incurred.” 

 

 

____________________________  _____________________            

APPLICANT      DATE 

 

____________________________ 

Print Name 

____________________________ 

Title 

 
 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

BUSINESS REGULATORY PERMIT 

WORKERS’ COMPENSATION REQUIREMENTS 

 

 
Date        

 

Name of Business/Organization           

(Applicant herein) 

 

Type of Business/Organization            

 

Address                      

 

Phone Number                     

 

Owner/Authorized Rep                    

 

As the authorized representative of the applicant, I hereby certify: 

 

 

   The applicant does have employees and will comply with the Workers’  

  Compensation Insurance requirements of the State of California and the  

  Bakersfield Municipal Code. 

   

 

    The applicant does not have employees under the laws of the State of  

    California and the applicant represents it is not required to carry 

   Workers’ Compensation Insurance. 

 

  

 I am the authorized representative of the applicant and certify I have the authority to make the 

representations set forth herein and have personal knowledge of the truth of the above representations. 

 

 

      

 Signature 

 

 

      

     Name (printed) 

 

 

          

    Title 

 

 

 

 

 

 

 



 

 
 

 

 

 

 

 

 

 

 

Insurance Requirements 

As of September 2019 

 

The City of Bakersfield has the following mandatory insurance requirements for vendors and construction 

projects. 

 

Commercial General Liability 
 

1. Current policy with limits of no less than $1,000,000 per occurrence 

2. Coverage must be on an occurrence basis (versus claims made) 

3. An additional insured endorsement is required and must include the following language: 

 

“The City Bakersfield, its mayor, council, officers, agents, employees and volunteers are included as 

an additional insured” **** 

 

Auto Liability 
 

1. Current policy with limits of no less than $1,000,000 per occurrence and must include coverage for 

owned, non-owned and hired autos. 

 

Workers Compensation 
 

1. Current policy with limits of no less than $1,000,000  

2. Waiver of sub-rogation endorsement is required in favor of the City. 
 

 FAX ALL INSURANCE DOCUMENTATION TO (661) 852-2030  
 

Please Note 
 

 A statement on a certificate of insurance naming the City of Bakersfield as an additional insured is not 

sufficient; copy of the policy endorsement naming the City as such must be included. **** 

 

• The City is to be provided at least 30 day written notice of policy cancellation or if there are any 

material changes in the policy language or terms. 

• All policies provided must be primary insurance and have a Best’s insurance rating of A-/VII or better. 

• If any work is subcontracted, all insurance requirements as set forth above are required of the 

subcontractor. 

 

Listed above are the minimum requirements currently in effect and are subject to change.   The City of 

Bakersfield reserves the right to change, alter or modify the requirements based on the elements of a 

particular project.  

 

For additional information please call (661) 326-3738, or visit our webpage at bakersfieldcity.us 



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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).

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.
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CANCELLATION
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/24/2020

Clifford & Bradford Insurance Agency
1800 19th Street
Bakersfield CA 93301-4315

United Financial Casualty Co. 11770
West American Ins Co. 44393
Oak River Insurance Company 34630

1907915241

B X 1,000,000
X 500,000

5,000

1,000,000
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CITY OF BAKERSFIELD 
OFFICE OF RISK MANAGEMENT 
1600 TRUXTUN AVE 
BAKERSFIELD, CA 93301

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE

INSURED

ABC Company
12345 USA Street
Bakersfield, CA 93300 

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

CITY OF BAKERSFIELD, ITS MAYOR, COUNCIL, OFFICERS, AGENTS, EMPLOYEES AND VOLUNTEERS ARE ADDITIONAL INSURED UNDER 
GENERAL LIABILITY PER ATTACHED FORM #CG2010 0413 AND CG2037 0413, WITH PRIMARY WORDING PER ATTACHED FORM #CG2001 0413. 
WAIVER OF SUBROGATION FOR GENERAL LIABILITY APPLIES PER ATTACHED FORM #CG2404 0509. WAIVER OF SUBROGATION FOR WORKERS 
COMPENSATION PER APPLIES PER ATTACHED FORM #WC99 0410 C.
ANY ENDORSEMENTS ATTACHED AND/OR DESCRIBED HEREIN APPLY WITH RESPECTS TO THE OPERATIONS OF THE NAMED INSURED AS 
REQUIRED BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS; SUBJECT TO STATUTE AND POLICY PROVISIONS.

Sample - Certificate of Insurance 



POLICY NUMBER: GL123456 COMMERCIAL GENERAL LIABILITY 
CG 20 37 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 

CONTRACTORS - COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s) 
CITY OF BAKERSFIELD 

OFFICE OF RISK MANAGEMENT 

1600 TRUXTUN AVE 

BAKERSFIELD, CA 93301 

Location And Description Of Completed Operations 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to
include as an additional insured the person(s)
or organization(s) shown in the Schedule, but
only with respect to liability for "bodily in
jury" or "property damage" caused, in whole
or in part, by "your work" at the location des
ignated and described in the Schedule of this
endorsement performed for that additional
insured and included in the "products-com
pleted operations hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permit
ted by law; and

2. If coverage provided to the additional in
sured is required by a contract or agree
ment, the insurance afforded to such
additional insured will not be broader
than that which you are required by the
contract or agreement to provide for such
additional insured.

B. With respect to the insurance afforded to
these additional insureds, the following is
added to Section Ill - Limits Of Insurance:

If coverage provided to the additional insured
is required by a contract or agreement, the
most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement;
or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less. 

This endorsement shall not increase the ap
plicable Limits of Insurance shown in the Dec
larations. 

CG 20 37 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1 

Sample - Additional Insured Endrosement



 Endorsement Effective: Policy No.: 

Insured:

  

    

WC 99 04 10 C

(Ed. 01-19) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA 
BLANKET BASIS 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you 
perform work under a written contract that requires you to obtain this agreement from us.)  

  
  

The additional premium for this endorsement shall be calculated by applying a factor of 2% to the total manual
premium, with a minimum initial charge of $350, then applying all other pricing factors for the policy to th is calculated
charge to derive the final cost of this endorsement.

 This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.  

Schedule

Blanket Waiver

Person/Organization  
 

Blanket Waiver – Any person or organization for whom the Named Insured has
agreed by written contract to furnish this waiver.  

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
 (The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement No.:

Premium $

 Insurance Company: 

WC 99 04 10 C

Countersigned by ______________________________________

  (Ed. 01-19) 

Job Description

All CA Operations

Oak River Insurance Company

WC12131415

 Waiver Premiu m (prior to adjustments) 

08/01/2020

Sample - Workers' Compensation Waiver of Subrogation
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