
   
 

  
    

 

 
   

    

 
 

San Bernardino County Film Office 
Standard Permit Forms 

 Certificate of Insurance (COI) 
 Letter of Endorsement (LOE) 
 Private Property Approval Form (required for each location) 

 Waiver of Subrogation Rights 
 County Credits Agreement 

For more information, including permit processing times and 
frequently asked questions, please visit 

www.SelectSBCounty.com 

http://www.SelectSBCounty.com


  
  

    
                 

            
            

     

 

 

 

San Bernardino County Film/Photo Permit Insurance Requirements 
Pursuant to San Bernardino County Film Ordinance No. 41.24, § 41.2411 

GENERAL REQUIREMENTS (FOR ALL PERMITS) 
Prior to the issuance of a film or photo permit, applicants are required to submit valid Certificates of 
Insurance and corresponding Endorsements to the San Bernardino County Film Office. All such 
documents, along with any additional materials required, must be uploaded through the County’s 
EZ Online Permitting (EZOP) Portal. 

REQUIRED FORMS 

• Private Property Approval (for each filming location)  Page 3 
• Waiver of Subrogation Rights  Page 4 
• County Credits Agreement  Page 5 

REQUIRED FORMS, IF APPLICABLE 

The following forms can be found, as needed, at: https://selectsbcounty.com/film/ 

• Workers' Compensation Waiver 
• Vehicle Liability Waiver 

For more information and examples of the other required documents listed below, please refer to the 
appendix beginning on page 6. 

FORMS THAT MUST BE PROVIDED 

• Certificate of Insurance (COI)  Page 6 
• Letter of Endorsement (LOE)  Page 7 

https://codelibrary.amlegal.com/codes/sanbernardino/latest/sanberncty_ca/0-0-0-162790
https://aca-prod.accela.com/SBC/Default.aspx
https://selectsbcounty.com/film/
https://sanbern-prod.s3.amazonaws.com/uploads/WC-Waiver.pdf
https://sanbern-prod.s3.amazonaws.com/uploads/Auto-Waiver.pdf


 

       

     

    

            

    

      

      

  

        

      

     

 

 
 

San Bernardino County Film Office Permit Addendum 
Property Owner Permission Form 

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

A. PROPERTY OWNER 

I, hereby certify under penalty of perjury that I am the legal owner of the 

property located at, 

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

with Production Company. 

Signature Date     Phone Number 

Mailing Address APN 

B. LEGAL REPRESENTATIVE 

I, of 

hereby certify that I am the owner’s legal agent for the property located at 

and that 

to the photographic recordings occurring on said property on 

with Production Company. 

(owner) consents 

Signature     Date    Phone Number 

Mailing Address APN 

San Bernardino County Film Office 
290 N. D Street, Suite 600, San Bernardino, CA 92415 

(909) 387-4460 | EDAFilm@eda.sbcounty.gov 
www.SelectSBCounty.com 

http://www.SelectSBCounty.com
mailto:EDAFilm@eda.sbcounty.gov


   

   
    

     

  
 

         
   

    
    

  

   

  
 

    

 
 

 

 

 

 

   
   

  

    

   
  

 

 

Waiver of Subrogation Rights 

Permittee waives all claims against the County, its officers, agents and employees, for loss or damages 
caused by, arising out of, or in any way connected with the exercise of right of entry and use under this 
permit except for the sole negligence of the County, its officers, agents or employees. 

Permittee agrees to indemnify, defend with counsel reasonably approved by County) and hold harmless 
the County and its authorized officers, employees, agents and volunteers from any and all claims, 
actions, losses, damages and/or liability arising out of activity related to the issued permit from any 
cause whatsoever, including the acts, errors or omissions of any person and for any costs or expenses 
incurred by the County on account of any claim except where such indemnification is prohibited by law. 
This indemnification provision shall apply regardless of the existence or degree of fault of indemnitees. 
The Permittee’s indemnification obligation applies to the County’s “active” as well as “passive” 
negligence but does not apply to the County’s “Sole negligence” or “willful misconduct” within the 
meaning of Civil Code Section 2782. 

Permittee shall be solely responsible and liable for any damage to natural resources, equipment, 
structures, personal property, or persons caused by, arising out of, or in any way connected with the 
exercise of the rights granted to 

Permittee Info 
Name: 

Cellphone: 

Email: 

Signature: 

Date: 

Production Company Info: 
Company Name: 

Company Address: 

Company Phone: 

On-Site Contact Info: 
Name: 

Cell Phone: 

Email: 
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Credits Agreement 

am duly authorized to represent 
(First and Last Name – Please Print) (Production Company Name– Please Print) 

and agree to provide the following to the San Bernardino County Film Office: 

• One (1) copy of the finished product in one of the following formats: 
o DVD for motion (i.e. feature, TV, video, commercial, etc.) 
o CD and/or PRINT COPY for stills (i.e. digital photos, issue of magazine, issue of catalog, etc.) 

• Acknowledgement through the film credits for portions shot in the County of San Bernardino. This includes, but is 
not limited to: 

o Feature Films 
o TV 
o Documentaries 
o Videos (all types) 
o Short Films 
o Student Productions 

• The Acknowledgments shall be given as follows: 
o San Bernardino County Film Office 

Permittee Signature 

Permittee Name (please print) 

Title 

Date 

Production Company Address 

City, State, Zip 

Office Phone Number 

Cell Phone Number 

San Bernardino County Film Office 
290 N. D Street, Suite 600, San Bernardino, CA 92415 

(909) 387-4460| EDAFilm@eda.sbcounty.gov 
www.SelectSBCounty.com 

http://www.SelectSBCounty.com
mailto:EDAFilm@eda.sbcounty.gov
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Provided by your Insurance Provider 

DATE (MM/DD/YYYY) CERTIFICATE OF LIABILITY INSURANCE MM/DD/YYYY 
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 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). 

PRODUCER 

Name 
1234 Any Street 
Any Town, State, 12345 
(123) 456-7899 

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

FAX 
(A/C, No): 

E-MAIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : 
INSURED 

Name 
1234 Any Street 
Any Town, State, 12345 
(123) 456-7899 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 1981 REVISION NUMBER: 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

INSR ADDL SUBR 
LTR INSD WVD POLICY NUMBER 

POLICY EFF POLICY EXP TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

AUTHORIZED REPRESENTATIVE 

EACH OCCURRENCE $ 
DAMAGE TO RENTED 

CLAIMS-MADE OCCUR $PREMISES (Ea occurrence) 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 
PRO-POLICY LOC PRODUCTS - COMP/OP AGG $JECT 

OTHER: $ 
COMBINED SINGLE LIMIT $(Ea accident) 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED SCHEDULED BODILY INJURY (Per accident) $ AUTOS ONLY AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE $ AUTOS ONLY AUTOS ONLY (Per accident) 

$ 

OCCUR EACH OCCURRENCE $ 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ $ 
PER OTH-
STATUTE ER 

E.L. EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below 

COMMERCIAL GENERAL LIABILITY 

Y / N 
N / A 

(Mandatory in NH) 

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

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. 

CERTIFICATE HOLDER CANCELLATION 

P123.456.789.0 MM/DD/YY 

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

San Bernardino County and its officers, employees, agents and volunteers are named additional insureds with respect to 
liabilities arising out of the performance of services hereunder. 

1,000,000 

1,000,000 

1,000,000 
1,000,000 
1,000,000 

San Bernardino County 
290 North D Street, Suite 600 
San Bernardino, CA 92415 

A X 

A 

B 

Y 

x 

x 

x 

x 

x 
MM/DD/YY 

1,000,000P123.456.789.0 MM/DD/YY MM/DD/YY 

P123.456.789.0 MM/DD/YY MM/DD/YY 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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San Bernardino County, 290 North D Street, Suite 600, San Bernardino, CA 92415, and San Bernardino 
County and its officers, employees, agents and volunteers are named additional insureds with respect to 
liabilities arising out of the performance of services hereunder.

Provided by your Insurance Provider 

POLICY NUMBER: P123.456.789.0 COMMERCIAL GENERAL LIABILITY 
CG 20 26 04 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED – DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

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 injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 
1. In the performance of your ongoing operations; 

or 
2. In connection with your premises owned by or 

rented to you. 
However:  
1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

2. If coverage provided to the additional insured is 
required by a contract or agreement, 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 III – 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 
applicable Limits of Insurance shown in the 
Declarations. 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1 
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