ATTACHMENT 3

City of Costa Mesa
Film/Photography Permit Application

Project Name: MICHAEL SWEET CHRISTMAS SPECIAL
Lead Contact: JOHN CASORIA, ROBERT FOPMA

Project Co.: TRINITY CHRISTIAN CENTER OF SANTA ANA, INC.
Production Co.: TRINITY BROADCASTING NETWORK

Address: 3150 BEAR STREET COSTA MESA CALIFORNIA 92626
STREET CITY STATE zZIP

Business Telephone: 714-665-2102 Fax Mumber: 714-665-2168

Film Date: DECEMBER 08, 2006 Prep/Strike Dates DECEMBER 07 & 08, 2006

Time Frame: From: 5:30 PM.  To: 9:00 P.M. Production Type: [ ] Film [] sl [ Video
Classification: [ ] Commercial [ ] TV [ Feature [] Documentary [] School Project [ ] Other
Insurance Carrier: ST. PAUL/TRAVELERS Telephone: (714) 919-4213

General Location(s) of Shoot: 3150 BEAR. STREET COSTA MESA, CALIFORNIA 92626

Specific Site: FRONT PATIO BETWEEN BUILDING ENTRANCE AND FOUNTAINS (see attached plat map)
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City of Costa Mesa
Film/Photography Permit Application

Location Manager. ROBERT FOPMA,
Office Phone: (714) 665-2192 Portable/Pager:

Assistant Location Manager:

Office Phone: Portable/Pager:
Detailed Description of Activity: RECORDING FOR FUTURE TELEVISION BROADCAST A CHRISTMAS
PROGRAM INVOLVING MUSIC CUTS. NO QUTSIDE SPEAKERS WILL BE USED, THEREFORE, THERE
WILL BE MINIMAL NOISE IMPACT. TALENT WILL BE OUTFITTED WITH EARPHONES AND
MICROPHONES, ETC.

Number of Crew: 10 MAX.

Vehicles (Types and Number)  N/A

Equipment (Types and Number): STANDARD 4 VIDEO CAMERA SHOOT WITH AUDIO & LIGHTING
Parking Requirements: NONE

Equipment Requirements: 4 VIDEO CAMERAS, MICROPHONES, LIGHTING AS NEEDED (already in place).

Services Required: [ | Food [ _] Hotel
Stunts/Special Effects: NONE

Aerial Stunts/Elements: NONE

Pyrotechnicsto be used? [] Yes [INo If yes, please describe:

Pyrotechnician: License #
282618 rev., 402 3




City of Costa Mesa
Film/Photography Permit Application

Hazardous Materialto be used? [ ] Yes [INo If yes, please describe:

Lighting? [] Yes [ ] No If yes, please describe: STANDARD PRODUCTION LIGHTING, AS NEEDED,
PRODUCTION WILL UTILIZE THE 48 PAR CAN-SHIELDED LGIHTS WICH ARE PRE-EXISTING ON THE
PROPERTY AND ATTACHED TO PERMANENT STANDS.

Animals to be used: NONE

Trafic  Control: Describe your plan for controlling traffic, {i.e., personnel and/or devices, auto, bikes,
pedestrians):

THERE WILL BE NO TRAFFIC IMPACT. THE TAPING WILL BE COMPLETELY CONTAINED ON THE
PROPERTY OF TCCSA,

Other unusual activities: NONE

Traffic: Please submit a site plan showing location{s) of shoot, cast, crew, vehicle(s) and route(s) to be fraveled
in order to film a scene.

Permittee hereby agrees to ensure compliance with the conditions of the permit, including provisions and any
attachments, agrees to obtain prior City approval for deviations from the information provided herein, and
understands that failure to somply with these requirements may result in the immediate cancellation of
producti
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ACORD.

CERTIFICATE OF LIABILITY INSURANCE
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City of Costa Meea ie nmd. .H.dd:l.t:l.anal Ingured with regard to Genaral
Liability only per the attached COTYS1 {11/88).

CERTIFICATE HOLDER
COSTHMES
city of Costa Mesa
City Manager's Office
carol Proctor, Mgmt Analyat
FQ Box 1200
Costa Mesa CA 9262B-1200

CANCELLATION
SHOLLD ANY 0 THE ABOVE DESCRIBED POLICIES BE CANCEL L ED BEFORE THE EXPIRATION
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HOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT. BUT FALLIRE To D0 B0 RHALL
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AUTHOR ATIVE

ACORD 25 (2001/08)

@ ACORD CORPORATION 1588



