
 
KITSAULT FILMING APPLICATION  

 
Kitsault Filming Office, 501 – 207 W. Hastings Street, Vancouver, B.C. V6H 1H7 

Phone: 604.662.7444            Fax: 604-681-3357 
Email: info@kitsault.com             Website: www.kitsault.com 

 
Completed applications with full details should be submitted at least four (4) weeks in advance of 
the proposed filming activity for proper review and consideration. 
 
 
Application Date: 
 
PRODUCTION COMPANY  
 
Company Name: 
 
Business Address: 
 
City: 

 
Province/State: 

 
Postal/Zip: 

 
Phone: 

 
Fax: 

 
Company Registration Number: 
 
PROJECT  
 
Film, Product or TV Show Name: 
 
 
 
LOCATION MANAGER  
 
Name: 

 
Phone: 

 
Fax: 

 
Email: 
 
 
PRODUCER  
 
Name: 

 
Phone: 

 
Fax: 

 
Email: 
 
 

 



FILMING DETAILS  
 
LOCATION REQUESTED  
 
Name of site(s) or facility: 
 
Specific Site/Area: 
 
PROPOSED DATES AND TIMES  
 
Prep:        From: ___________________________       To: ______________________________ 
 
 
Shoot:      From: ___________________________       To: ______________________________ 
 
 
Wrap:       From: ___________________________       To: ______________________________      
 
 
FILMING DESCRIPTION  
Ο Fx Gun Fire                              Ο Fx Rain or Snow                   Ο Car Stunt    
Ο Fx Explosions                           Ο Animals                                Ο Tow Shot  
Ο Loud Noise                               Ο Helicopters/Aircraft              Ο Road Control  
Ο Fx Fire                                      Ο Boats  
 

Attach additional sheets with a general description of scene(s) to be filmed as well as all 
details re prep, shoot & wrap days (amount/type of explosives, animals, aircraft, stunts, etc.). 

 
 
 
 
 
CREW AND VEHICLES  
 
Total # of Cast and Crew: 
 
Total # of Unit Vehicles:  

 
Total # of Crew Vehicles:  

 
Proposed Locations for Vehicle Parking:  
 



FILMING CHECKLIST AND APPROVAL  
 
CHECKLIST  
The following steps must take place before Kitsault Resort Ltd. approval can be given:  
• Site meeting with Filming Site Supervisor.  
• Completed and signed Filming Application received by Kitsault Filming Office.  
• Completed and signed Indemnification Agreement received by Kitsault Filming Office.  
• Proof of adequate General Liability Insurance received by Kitsault Filming Office.  
• WCB Clearance Letter received by Kitsault Filming Office.  
• Security Deposit received by Kitsault Filming Office.  
 
 
The applicant agrees that if permission to film is granted pursuant to this application it will abide  
by the Kitsault Filming Policy in all matters related to the exercise of the permission so granted.  
 
Dated at _________________________, B.C. this _______ day of _________________, 20____. 
 
Name of Production Company: ____________________________________________________  
 
Per:  ________________________________________________________________________ 

Authorized Signatory 
Print Name and Title  ______________________________________________________  

 



INDEMNIFICATION AGREEMENT  
 
 
“Kitsault Resort Ltd.” or “Kitsault” wherever referenced in this agreement, refers to the legal 
entity Kitsault Resort Ltd.  
 
The undersigned Production Company (the “Applicant”) has made application to Kitsault to carry 
out certain  filming activities on certain lands and premises owned by or under the control of the 
Kitsault (the “Premises”).  
 
The undersigned Indemnitor (the “Indemnitor”) will benefit, directly or indirectly, from such 
filming activities.  
 
In consideration of being permitted to use the Premises and other good and valuable consideration, 
the receipt and sufficiency of which is hereby acknowledged by each of the Applicant and the 
Indemnitor, the undersigned agree as follows:  
 
 
 
1.  The Applicant and the Indemnitor will jointly and severally save harmless and 
indemnify Kitsault and its directors, officers, servants, employees, agents, tenants, licensees  
and contractors (the "Indemnified Parties") from and against all actions, claims, demands, 
proceedings, suits, losses, damages, costs and expenses of whatsoever kind or nature (including 
but not limiting the generality of the foregoing, in respect of death, injury, loss or damage to any 
person or property) arising in any way out of or in any way connected with the use of the 
Premises by the Applicant except to the proportionate extent that such actions, claims, demands, 
proceedings, suits, losses, damages, costs and expenses were caused by the Indemnified Parties or 
any of them.  
 
 

2. The Applicant will obtain and maintain at its own expense, for so long as the 
Applicant uses the Premises, a Comprehensive General Liability Insurance Policy 
with limits in an amount of not less than $5,000,000 providing coverage against all 
claims for personal injury, death or property damage suffered by others arising 
directly or indirectly out of the use of the Premises by the Applicant. Such policy or 
policies shall have the Greater Vancouver Regional District and the Indemnified 
Parties added as Additional Insureds. The policy or policies shall be endorsed as 
follows:  

 
 

It is hereby understood and agreed that this policy will not be canceled, reduced, materially altered 
or amended without the insurer giving at least thirty (30) days prior written notice by registered 
mail to Kitsault. 
 
 

 
The provision of such insurance shall not limit the indemnity provided in paragraph 1 above.  
 



 
3.   The Applicant will provide and maintain Workers’ Compensation Board coverage and 
do everything reasonably practicable to establish and maintain a system to ensure compliance 
with Part 3 of the Workers’ Compensation Board Amendment Act and the WCB OH&S 
Regulation.  
 
Signed at ________________________, B.C. this _______ day of _________________, 20____. 
 
Name of Production Company: ____________________________________________________  
 
Per:  ________________________________________________________________________ 

Authorized Signatory 
Print Name and Title  ______________________________________________________  

 
 
Name of Indemnitor: ____________________________________________________  
 
Per:  ________________________________________________________________________ 

Authorized Signatory 
Print Name and Title  ______________________________________________________  

 


