JACIGE_.QREER
Town Village Clerk

TOWN OF HARRISON
VILLAGE OF HARRISON

ALFRED F. SULLA, JR. MUNICIPAL BUILDING
1 HEINEMAN PLACE
HARRISON, NEW YORK 10528

Telephone: (914) 670-3030
Fax: (914) 835-2009

Dear Applicant:

I'am pleased that you are interested in filming in Harrison. The following information must be
provided prior to issuance of your license to film.

P

Please note:
1 *
*

Letter explaining the type of filming and names, titles and phone number of the
people who will be responsible for the project while in Harrison.

Completed application (attached). ,

Completed permit applications for any children who will be in the filming, in
accordance with New York State regulations.

Certificates of Insurance (samples attached). PLEASE DO NOT CHANGE ANY
OF THE LANGUAGE ON THE FORM ASIDE FROM THE POLICY DATES
AND NAMES OF INSURANCE COMPANY, ANY CHANGE IN LANGUAGE
WILL NECESSITATE A DELAY IN YOUR APPROVAL OR DENIAL OF
YOUR FILMING PERMIT.

Signed Indemnification Release and Discharge Agreement (attached).

You must contact the Harrison Police Department, Lt Frank Massaro. at
914-813-7453 before a film license will be approved and issued. Note that
additional fees may apply.

A Town License will be issued when all paperwork and fees have been submitted
and approved. Filming cannot begin until the license is issued.

Location/staging signs are not permitted during your filming in Harrison.
Over night filming is prohibited.

The annual license fee is $1.000 and is valid for one year. The fee for each day of filming is
$500. Please make the check payable to the Town of Harrison.

If' I can assist you in any manner please do not hesitate to call my office. Welcome to Harrison,

Sincerely,, //]q)
{ VN B, : .:\ ~
kl ) ( CM/‘ ,(, ‘3—“’/&_
/Jackie Greer
Town/Village Clerk



Date:

Business Name:

Application

Town / Village of Harrison

License o Film

Address:

No.

Street

Citn

Phone Number:

State

Contact Person:

Cell:

Location to Film:

Email:

Phone:

Typeof Film:

Date of Film:__

Begins
Rain Dates (s):

No. of Cars:

Ends

No. of Trucks & Sive:

Parking Location;

**CONTACT HARRISON POLICE DEPT. AS ADDITIONAL FEES MAY APPLY.

Fee:  License: $1.000.00

Fee: Per Day:

$500.00 no. days

Totals

Town Clerk

S $1.000.00
S



TOWN OF HARRISON
VILLAGE OF HARRISON

ALFRED E SULLA, JR. MUNICIPAL BUILDING
" THEINEMAN FLACE
HARRISON, NEW YORK 10528

Telephone: (914) 670-3030 »
Fax: (914) 833-2009
JACKIE GREER X (~ .} : )
Town Vilage Clerk CHTLD PERFORMER PERMIT
This application, pursuant to the
Law, Section 35,01,

New York State Arts and Cultural Affairs
regarding the employment, exhibition and/or use
the age of 16 as a performer, 1is to be conpleted in
presented with written consent{s) of parent({s) or guardian(s) for

It is required that the
at least five (5) cdayn

of a minor under
full and

cuch employment, exhibition and/or. use,
completed form be submitted to

before the performance.

the Town

LEGAL/STAGE NAME(S)] AGE NAME OF PARENT(S) ADDRESS, PARENT(S)
OR GUARDIAN(S) OR GUARDIAN(S)

OF CHILD

NAME OF PRODUCTION: _ o
NAME. & ADDRESS OF PRODUCER AND/OR AGENCY: (TEL #____ o _..)
NATURE OF PERFORMANCE: MOTION PICTURE ___ TV __
RADIO THEATER __  OTHER
-
DESCRIPTION OF PERFORMANCE: . R _
DETAILS OF PERFORMANCE:

DATES & TIMES: __ . o .

TOTAL HOURS: __ = |
IF SCHOOL IS 1IN SESSION, ALTERNATIVE/COMPARABLE EDUCATION BEING
PROVIDED:, 3 [ .

STGNATURE OF PARENT/GUARDIAN(S)

SIGNATURE OF PRODUCER/AGENCY/EMPLOYER:

2]
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TOWN OF HARRISON
VILLAGE OF HARRISON

Certificate of Insurance Requirements

The Town of Harrison and Village of Harrison require the following information on
all insurance certificates in connection with permits issued to Vendors, Peddlers,
Filming, Fireworks, Special Events (i.c. Sidewalk sales, Carnivals, Block Parties,
Tennis Tournaments, ete.) and any and all activities requiring insurance, which are
held cither in the Town of Harrison and Village of Harrison or held at any Town-
Village facilities.

The Town of Harrison and Village of Harrison must be named as additional
msured and as certificate holder.

'he Town of Harrison and Village of Harrison require insurance coverage of
$1.000.000.00 for General Liability and $1,000.000.00 for Automobile Liability
and’or Worker’s Compensation (if applicable). exclusive of any excess coverage.

Insurance companies must be licensed to do business in the State of New York
and such language must be included on the certiticate.

Description of Event/ Date(s) of Event/Operation/] ocations/Vehicles/Exclusions’
Special Ttems(s) information must be provided under.

Cancellation of Insurance: 30 davs expiration notice unless otherwise authorized
by the Town Attorney’s Office.

Insurance Coverage must be provided for at least one (1) year unless otherwise
authorized by the Town Attorney”s office,

Certificates must include policy numbers.

Original Certificates of Insurance must be submitted to:

Town Clerk’s Office
Town of Harrison
Village of Harrison
I Heineman Place
Harrison. NY 10328
Fax: 914-835-2009

INSURANCE CERTIFICATES WILL NOT BE ACCEPTED BY THE TOWN and _

VILLAGE OF HARRISON UNLESS ALL OF THE ABOVE REOUIREMENTS

HAVE BEEN MET,




TOWN OF HARRISON
VILLAGE OF HARRISON
ALFRED F. SULLA, JR. MUNICIPAL BUILDING
| HEINEMAN PLACE
HARRISON, NEW YORK 10528

Telephone: (914) 835-2000

Special Event Indemnification, Release and Discharege Agreement

_ (hereinafter “Indemnitor”) agrees to protect, defend, indemnify and hold

the Town of Harrison and the Village of Harrison, their officers, agents and employees frec and harmless from and
i all losses, penalties, damages, setilements, costs, charges, professional fees, or other expenses or

against any and
liabilities of every kind and character arising out of or relating to any and all ¢
actions, proceedings or causes ol action of every Kind of character in connection with or arising, dircetly or
indirectly, out of the Indemnitor er any participant al any cvent held or sponsored by the Indemnitor’s use of the
Town of Harrison’s right-of-ways, roads, sidewalks, property, or facilities of any kind. Without limiting the
generality of the foregoing, all such claims, clc, relating to personal injury, death, damage (o property, defects in
material, workmanship, actual or alleged infringement on any other tangible of intangible personal property or
illeged vialation of any applicable statute, ordinance, administrative order, rule or regulation,

laims, liens, demands, obligations,

property right, or any :
or decree of any court shall be included in the indemmity hercunder.

The Indemnitor, further agrees to investigate, handle, respond to, provide defensc for and defend any such
claims, etc., 2t its sole expense and agrees to bear all other costs and expenses related thereto, even if it (claims, etc )
is groundless, fulse or fraudulent In any case m which such indemnification would violate Section 5-322 1 of the
New York Generzl Obligations Law, or any other applicable legal prohibition, the foregoing provisions concerning
indemnification shall not be construed to indemnify the owner for damage arising oul of bodily injury o persons or
damage to property caused by or resulting from the sole negligence of the owner or its employees.

In consideration of the Town permitting the Special Event, [, for myself, my organization, my €xecutors,
administrators, and our respective successors and assignees, do hereby release and discharge the Town & Village of
Harrison, and its representatives, officers, cmployees, agents and successors and assigns from all claims, damages,
demands, action and causes of actions whatsoever, in any manner arising growing out of or concerning the special

event.

By:
Authorized Signature
Tule: ’ SR
Organization:
STATE OF NEW YORK )
COUNTY OF WESTCHESTER ) ss:
On the day of i the year 20 before me, the undersigned, personally appearcd

;c;nal]y known to me on the basis of satisfactory evidence to be the individual(s) whose name(s) 15

PR
(are) subscribed fo the mithin instrument and acknowledged to me that he/she/they executed the same in his
/Mer/their capacity(ies), and that by hissher/theur signature(s) on the instrument, the individual(s), or the person upon

behalf of which the individual(s) acted, executed the instrument.

Notary Public
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STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1b. Busioess Telephone Number of Jnsured

la. Legal Name & Address of lnsured (Use street address only)

lc. NYS Unemployment Insur2nce Employer
Registravion Number of Insured

1d. Federal Employer Identification Number of | osured

Work Location of Insured (Only required if coverage is specifically
or Social Security Number

limited to certnin locations in New York State, i.e., a Hrap-Up
Palicy)

2. Name and Address of the Entity Requesting Proof of Ja, Name of Insurance Carrie

Coverage (Entity Being Listed as the Certificate Holder)

3b. Policy Number of entity listed in box “Ia”™

3c. Policy effective period

10 s

3d. The Proprictor, Partuers ¢r Exccotive Officers are
included. (Ouly clieck bax if abl parmervofficers Incladed)
all excluded or certain parmers/officers ¢ ccluded.

d

This cenifics that the insurance carrier indicated above in box “3" insures the business referenced #bive in box “1a” fir warkers’
compensation under the New York State Workers? Compensation Law. (To use this form, New York (NY) nust be listed under J[tem 3A
on the INFORMATION PAGE of the workers' com pensation insurance policy). The Insurance Carrier orits licensed egent will send
this Cenilicate of Insurance to the entity listed above as the certificate holder in box 2.

The Insurance Carrier wiil also noiify the above certificate holder within 10 days IF a policy s canceled due (o nonpaymens of g ramiums or
within 30 days IF there are reasons other than nonpavmeni of premiums that cancel the policy or eliminate the insured from tie coverage
indicated on this Certificare. (These notices may be sent by regular mail ) Otherwise, this Certificate is va id for one year aftzr this form
is approved by the insurance carrier or its licensed agent, or until the policy expiration dote listed in bex “3c*, whicheve:- is earlier.

Please Note: Upon the cancellation of the workers’ compensation policy indicated oo this form, if the business continues to be
named on a permit, license or contracs {ssucd by g ecrtificate holder, the business must provide that ertificate holder with a new
Certificate of Workers’ Compensation Coverage or other authorized proof that the business Is coinplying with the mandatory
caverage requirements of the New York State Workers' Compensation Law.

Under penalty of perjury, I certify that I am an authorized representative or licensed agent of the insurance carrier referenced
above and that the oamed insurcd has the coverage as deplcted on this form.

Approved by:
(Print reme of autharizad representative or licensed agenr of insurance cagriar) P

Approved by: .
(Daey’ cT

Tite: [V

Telephone Number of authorized representative or licensed agem of insurance carrier:
Flease Note; Only insurance carriers and their licensed agents are authorized (o issue Form C-105.2 Insurance hrokers are NOT

awthorized o issue ir.

C-105.2 (9-07) www.web state.ny.us



STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF INSURANCE COVERAGE UNDER THE NYS DISABILITY BENEFITS LAW

| PART 1. To be completed by Disability Benefits Carrier or Licensed Insurance Agent of that Carrier

la Legal Name and Addiess of Insured (Use stieet address only) Ib Business Telephone Number of Insured

Je NYS Unemployment Insuzance Emplover Registiaton
Number of Insured

Id Federal Employer [denufication Number of Insured or
Social Security Numbes

Ja Name of Insurance Carnier

|

L

|

l 2 Name and Address of the Entity Requesung Proot of
I Coverage (Enuty Being Listed as the Ceruficate Holder)
|

|

! 3 Policy Number of entty histed in box “la

3¢ Policy elfecuve peniod:

|
L

4 Policy covers:
a | Al of the employer's employees eligible under the New York Disabilny Benefits Law

5 [J Only the [ollowing class or classes of the employer's emplovees’

i
: Under penalty of perury, Teertify that ] am an authouzed representative on heensed agent of the inswance caineneferenced above and
| that the named insured has NYS Disabitity Benefits insurance coverage as described above
|
|
Date Signed By
{Signuture of insurance canier's authonzed repesentanve o NYS Licensed Insuianie Agent of that insutance Ccaivien
T'elephone Number Tule
IMPORTANT  If box “4a” is checked. and thes form is signed by the insurance carvier's authorized representative or NYS Licensed [nsurunce Agent of that
catrier, this certificate is COMPLETE  Mail it ditectly to the certificate holder.
If box “4h™ is checked, this certificate is NOT COMPLETE tor purposes of Section 220, Subd 8 of the Disahility Benefits Law, It must be mailed
for_completion to the Workers® Compensation Boaird, DI Plans Acceptance Lty 20 Park Street, Albany, New York 12207,

State Of New York
Workers' Compensation Board

| PART 2. To be completed by NYS Workers® Compensation Board (Only if box *4b” of Part 1 has been checked)

According to tonnanon mantamed by the NYS Workers” Compensauon Board, the above named employer has comphed with the NYS

! Disatnbity Benefius Law with sespect 0 al! ol hisfhier enmipluyees
|

By S e

(Signature of NYS Warkers' Compensaton Board Emploser)

| Date Signed

i
!
{

{ Telephone Number

Title s s R

i . S S P
Please Note: Only imsurance carriers licensed 1o wiite NYS disabiiity benefirs insurance policies and NYS licensed insurance agenty of
those insurance cerriers are authoriced to tsue Form DB-120°1 Insurance brokers are NOT authorized to issue this furm.

DE-i20 1 (5-06)
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