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CITY OF TAFT FILM INFORMATION 

 

1. FILM PROCEDURES 

 

A. Advance Notice for Approval:  An applicant will be required to submit a 

permit request at least one working day prior to the date on which such person 

desires to conduct an activity for which a permit is required.  If such activity 

interferes with traffic or involves potential public safety hazards, an 

application may be required at least three working days in advance.  To assist 

the City in providing smooth operations, as much advance notice as possible is 

recommended. 

 

B. Clean Up:  The permittee shall conduct operations in an orderly fashion with 

continuous attention to the storage of equipment not in use and the cleanup of 

trash and debris.   

 

C. Filming on Private Property:  An applicant is required to obtain the property 

owner's permission, consent, and/or lease for use of property not owned or 

controlled by the city. 

 

D. Flood Control:  When filming in a flood control channel, an applicant must 

vacate the channel when the permit indicates because of water releases.  Please 

note that when filming in or on flood control properties, the agency must be 

named as an additional insured. 

 

E. Public Works Department (Roads and Streets):  If the applicant must park 

equipment, trucks, and/or cars in zones that will not permit it, temporary "No 

Parking" signs must be posted by the city.  The applicant must also obtain 

permission to string cable across sidewalks, or from generator to service point. 

If it is necessary to close a street, City Council approval by resolution must 

first be obtained in accordance with California Vehicle Code Section 21101(e). 

 

F. Traffic Control:  For filming that would impair traffic flow, an applicant must 

use Taft Police Department enforcement personnel and comply with all traffic 

control requirements deemed necessary.  In adjoining county areas, an 

applicant must use the California Highway Patrol. 

 

1. An applicant shall furnish and install advance warning signs and any 

other traffic control devices in conformance with the Manual of Traffic 

Controls, State of California, and Department of Transportation. All 

appropriate safety precautions must be taken. 

 



2. Traffic may be restricted to one 12-foot lane of traffic and/or stopped 

intermittently.  The period of time that traffic may be restricted will be 

determined by the city, based on location. 

 

3. Traffic shall not be detoured across a double line without prior approval 

of the appropriate department representative. 

 

4. Unless authorized by the city, the camera cars must be driven in the 

direction of traffic and must observe all traffic laws. 

 

5. Any emergency road work or construction by city or county crews 

and/or private contractors, under permit or contract to the appropriate 

department, shall have priority over filming activities. 

 

 G. Parking Lots: When parking in a parking lot, an applicant may be billed 

according to the current rate schedule established by the city. 

 

2. PRODUCTION ASSISTANCE 

 

When a company decides to film within the City of Taft, the City of Taft and/or the 

Taft District Chamber of Commerce will endeavor to: 

 

* Confirm the company's credibility through the California Film 

Commission. 

 

* Provide the company with information about accommodations and 

support services. 

 

The City of Taft shall: 

 

* Require the company to produce a certificate of insurance naming the 

city as additional insured to cover liability. 

 

* Coordinate the issuance of required city, public works, fire and law 

enforcement permits. Offer police support during filming to insure that 

public safety concerns are addressed. 

 

While the company is filming, every effort will be made to assure that the 

community is informed of the company's progress prior to, during and after actual 

shooting. Constant contact with businesses involved in filming will allow for 

accommodation of last minute changes made in the shooting schedule.  The City of 

Taft will both encourage the community to be sensitive to production delays and 

ensure the company is adhering to its agreements. 
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The City of Taft requires commercial general liability insurance. Please refer to the city ordinance. 
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209 E Kern St., Taft CA  93268-3292  Attn: Bus. License Coordinator ● (661) 763-1350  EXT.  31 

                         BUSINESS LICENSE TAX APPLICATION 
APPLICATION MUST BE FILLED OUT COMPLETELY AND SIGNED BEFORE LICENSE CAN BE ISSUED● PLEASE ALLOW 7-10 DAYS TO 
PROCESS THIS APPLICATION 

Business Name ______________________________________________________________________  Bus. Phone (      )____________________ 

Business Location    ______________________________________________________________________ Bus FAX (       )_____________________ 
(Cannot be P.O. Box per State of California, Business & Professions Code Section 17538.5) 

Mailing Address  __________________________________________________________     Start Date_______________________________________ 

                            _________________________________________________________      Rate Type_______________________________________ 

DESCRIPTION OF BUSINESS______________________________________________   SIC CODE________________________________________ 

OWNERSHIP: Corporation           Corp-Ltd. Liability          Partnership                Sole Proprietor                 Limited Partnership           Trust 

State Lic. No.______________________________      Lic. Type______________________________ Expiration Date____________________ 

Resale No.________________________________     FEIN No.______________________________        SEIN No.________________________ 

Enter below names of Owners, Partners, or Corporate Officers 
 

Owner Name_____________________________________________Title__________________________            Soc. Sec. No.__________________  

Home Address_________________________________________________________________________            Phone (      )____________________ 

_____________________________________________________________________________________           Cell Phone (      )_________________ 
 (Cannot  be  P.O. Box)                                                      Drivers Lic. No. _________________ 

 

Owner Name_____________________________________________Title__________________________            Soc. Sec. No.__________________ 

Home Address _________________________________________________________________________           Phone (      )___________________ 

_____________________________________________________________________________________    Cell Phone (      )_________________  

(Cannont be P.O. Box)                                        Drivers Lic. No.__________________ 

                                                                    

Additional Information 

 

  No. of Employees___________      No. of Rooms___________     Occupancy Limit__________     No. of Coin Operated Machine(s) _______________ 

No. of Units (Apartment or Hotel/Motel only)___________________________  No. of Deliveries per Week (Wholesalers)________________________ 

In case of emergency, please contact:                                                                                                                                                                             

 Name:_________________________________________________________________________   Phone (      )_______________________________ 

 Address________________________________________________________________________ 

Do you own or lease property?  If Yes, please enter property owner’s name, address, and phone number. 

Name  _________________________________________________________________________  Phone (      )_______________________________ 

Address_________________________________________________________________________ 

This license period is for the twelve months ending:                                PLEASE CALCULATE AMOUNT DUE FROM SCHEDULE 

                                                                                                                 ON BACK OF THIS FORM BASED ON ESTIMATED GROSS 

                                     RECEIPTS.  ENTER TAX IN BOX BELOW AND SIGN. 

Enter Estimated Gross Receipts:                                               Non-Refundable Review Fee 

                         one-time only 

 Estimated Gross Receipts are based on months:  Business License Tax     

 

        State Mandate Fee      

         to            

        TOTAL TAX DUE          

 

Sales or use tax may apply to your business activities.  You may seek written advice regarding the application of tax to your particular business by 

writing to the nearest State Board of Equalization office.  For general information, please call the Board of Equalization at 1-800-400-7115. 
 

PAYMENT OF A BUSINESS LICENSE TAX DOES NOT RELIEVE THE APPLICANT (BUSINESS) OF THE REQUIREMENT TO COMPLY WITH 

OTHER REGULATIONS OF THE CITY, COUNTY, STATE, OR FEDERAL GOVERNMENT.  I DECLARE, UNDER PENALTY OF PERJURY, THAT 

TO THE BEST OF MY KNOWLEDGE THE INFORMATION CONTAINED ABOVE IS TRUE AND CORRECT. 

Date:____________________   Signature of Owner/Representative:___________________________________________________________ 
 

RETURN APPLICATION TO ABOVE ADDRESS AND MAKE CHECK PAYABLE TO CITY OF TAFT 
s:doc 

$                                    40.00 
$ 

$ 

$ 

$ 1.00

40.00 

                                 81.00 



 

 

CITY OF TAFT 

HOLD HARMLESS AGREEMENT 

 

Permittee waives all claims against City, its officers, agents, employees and volunteers, for 

loss or damage caused by, arising out of or in any way connected with the exercise of this 

permit and permittee agrees to hold harmless, indemnify and defend City, its officers, agents, 

employees and volunteers, from any and all loss, damage or liability which may be suffered 

or incurred by City, its officers, agents, employees and volunteers caused by, arising out of or 

in any way connected with exercise by permittee of the rights hereby permitted, except those 

arising out of the sole negligence of City. 

 

City shall have the privilege of inspecting the premises covered by this permit at any or all 

times. 

 

This permit shall not be assigned. 

 

City may terminate this permit at any time if permittee fails to perform any covenant herein 

contained at the time and in the manner herein provided.  City agrees it will not unreasonably 

exercise this right of termination. 

 

The parties hereto agree that the permittee, its officers, agents and employees, in the 

performance of this permit shall act in an independent capacity and not as officers, 

employees or agents of the City. 

 

No alteration or variation of the terms of this permit shall be valid unless made in writing and 

signed by the parties hereto. 

 

Permittee will not discriminate against any employee or applicant for employment because of 

race, color, religion, ancestry, sex, age, national origin or physical handicap. 

 

Permittee agrees to comply with the terms and conditions contained in the attached Filming 

Ordinance, Filming Permit/Application and any other special requirements deemed necessary 

by the City. 

 

The permittee hereby agrees to comply with all the rules and regulations of the facility or 

institution subject to this permit. 

 

Permit must be kept on site at all times. 

 

_________________________________ ________________________ 

Signature of Authorized Representative  Date                                        



CITY OF TAFT 
FILMING PERMIT/APPLICATION 

 
PERMIT NUMBER___________ 

TYPE OF PRODUCTION:                            Filming Permit/Application Fee__________ 
Motion (    )   Still (     ) 
 
(  )TELEV   (   )COMM  (   )DOC  (   )VIDEO  (   )STILL  (   )STUDENT/NONPROFIT  (   )OTHER 
 
COMPANY NAME____________________________________________ PHONE NO._____________ 

STREET ADDRESS_________________________________________     FAX NO._______________ 

CITY, STATE, ZIP CODE______________________________________________________________ 

PRODUCTION NAME AND/OR NUMBER ________________________________________________ 

ORDERED BY_______________________ PHONE NO.________________  FAX NO_____________ 

PRODUCTION MANAGER _____________ PHONE NO. _______________  PAGER _____________ 

LOCATION MANAGER ________________ PHONE NO. _______________  PAGER _____________ 

PRODUCTION INFORMATION: 
(   )PRIVATE PROP. (   )CITY STREET CUSE (PARKING, FILM, ETC.) (   )CITY PARKING LOTS (   )STREET CLOSURE 
(   )POST STREET (FOR NO PARKING)  (   )CITY SERVICES (INDICATE SPECIAL NEEDS) 

LOCATIONS: (ATTACHED ADDTIONAL SHEETS IF NECESSARY) 

1.  __________________________________________________________________________________________________ 

2.  __________________________________________________________________________________________________ 

3.  __________________________________________________________________________________________________ 

4.  __________________________________________________________________________________________________ 

5. __________________________________________________________________________________________________ 

6. __________________________________________________________________________________________________ 

             
 SPECIAL 

LOC.# DATE FROM DATE TO HOURS FROM HOURS TO W/ENDS AFTER HOURS   EFFECT 

1.  __________________________________________________________________________________________________ 

2.  __________________________________________________________________________________________________ 

3.  __________________________________________________________________________________________________ 

4.  __________________________________________________________________________________________________ 

5. __________________________________________________________________________________________________ 

6. __________________________________________________________________________________________________ 

SPECIAL NEEDS FROM CITY DEPARTMENTS: 
1.  __________________________________________________________________________________________________ 

2.  __________________________________________________________________________________________________ 

3.  __________________________________________________________________________________________________ 

4.  __________________________________________________________________________________________________ 

5.  __________________________________________________________________________________________________ 

6.  __________________________________________________________________________________________________ 

GENERAL INFORMATION NOTES: 

#PEOPLE_______    GEN_______     TRUCK_______     VANS_______     DR. R.S/HW_______    MOTOR HOMES_______ 

CAMERA CARS________    PIC CARS________   CREW CARS________   OTHERS _______________________________ 

 

 



(       )  INT DIALOGUE   (      ) EXT DIALOGUE   (       ) DRIVING SCENES   (       )  RUNNING SHOTS    (       ) TOW SHOTS 

(       ) DRIVE BYS   (        ) DRIVE UPS & AWAYS    (       ) CAMERA MOUNTS   (       ) CAMERA ON SHOULDER OF ROAD 

(       ) CAMERA IN TRAFFIC LANE   (       ) LEGALLY PARK EQUIP ON SHOULDER OF ROAD 

(       ) SPECIAL EFFECTS – DETAIL ______________________________________________________________________ 

(       ) PYROTECHNICS – DETAIL ________________________________________________________________________ 

SCENES:____________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

PARKING: ___________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

NOTES & OTHER SPECIAL CONDITIONS:   _______________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

DO NOT WRITE BELOW THIS LINE:  FOR CITY USE ONLY___________________________________________________ 

APPROVALS: 

FIRE DEPARTMENT        By ____________________________________   DATE: _______________ 

POLICE DEPARTMENT   By ____________________________________   DATE: _______________ 

FEE TYPE AMOUNT DATE PAID CHECK # 

BUSINESS LICENSE     

 FILM PERMIT     

 PUBLIC WORKS     

 POLICE DEPT.     

FIRE DEPT.     

OTHER     

 TOTAL DUE     

 

SIGNATURE __________________________________________________________ 

ATTACHMENTS:      (        ) INSURANCE CERTIFICATE EXPIRATION DATE _________________________ 

     (        ) INSURANCE CERTIFICATE LIMITS/ADDITIONAL INSUREDS (Minimum level of General Liability                               

Insurance is $500,000; Provide Certificate of Insurance Naming City of Taft, Its Officers, Agents, Volunteers, 
and Employees as additional insureds) 

      (        ) HOLD HARMLESS AGREEMENT 
      (        ) CITY BUSINESS LICENSE APPLICATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

S:/neva/taftfilmingpermit 



Kern County Film Permit Application 

A valid Kern County Commercial Film Permit is required for ALL PROJECTS filming 
within the county boundaries -- including those taking place on federal, state, civic, 
special district or private properties. Additional permits or approvals may be required 
depending upon the specific location and activity. Please consult the Kern County Film 
Commission for additional requirements. 

 

Contact Information 

www.filmkern.com 

Kern County Board of Trade & Film Commission 
2101 Oak St. 
Bakersfield, CA 93301 
(800) 500-KERN 
(661) 868-5376 
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