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S T A T E  O F  C O N N E C T I C U T 
Department of Transportation
Permit for Film, Television, and Digital Media Productions
(Pursuant to Section 13a-259 of the Connecticut General Statutes)
 
FilmPermit@ct.gov
PERMITTEE Business Address:
Insurance Company:
PERMITTEE Business Name:
(Production Company)
City:
State:
Zip:
Phone:
Policy #:
Exp. Date:
Title of Production:
Type of Production:
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For Agency Use Only:      OSTA               Traffic               Rails               Maritime/Ports               District               Public Trans.              Other
Files copied to S: Drive
Date of Application: _____________________
Permit #: ______________
This application is used to request authorization from the Department of Transportation (DOT) for a permit to film on DOT properties.  For consideration, all questions must be addressed completely and in their entirety.  Please first save this writable form to your computer, answer all questions, print and sign your application.  Email the signed filming permit application form, along with any additional pages necessary to further outline filming details and/or maps to: FilmPermit@ct.gov.  You will receive an email to confirm receipt of your application and in regard to any clarifications needed pertaining to the information provided within. 
Locations(s) Requested:
The PERMITTEE indicates that the authorized  representative signing below is conferred general authority to act on behalf of the PERMITTEE with respect to all matters arising from the review of this application.
Name of PERMITTEE's Authorized Representative Signing the Permit:
Producer:
Location Manager: 
Phone/Cell:
Phone/Cell:
Email:
Email:
Email:
UPM:
Title of PERMITTEE's Authorized Representative Signing the Permit:
Phone:
Phone/Cell:
Exact location of shoot (city/town, intersection, name of bridge, mile marker, etc.)
Time Window
Time Window
Time Window
Date of Wrap/Strike
Date of Production
Date of Set-up
Time Window
Time Window
Time Window
Date of Wrap/Strike
Date of Production
Date of Set-up
Time Window
Time Window
Time Window
Date of Wrap/Strike
Date of Production
Date of Set-up
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Description of Filming Activities:
Attach a separate sheet with the full details if more space is needed.  A map of the filming area required.  (Include the entire work zone.)
Stunt work:   
Use of Pyrotechnics and/or other special effects: 
Check all that apply:
If yes, please provide details:
If yes, please provide details:
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Number of Participants:
(Includes crew, actors, agents, employees, contractors, subcontractors, suppliers, licensees, and any other invitees brought on-site by PERMITTEE during production.)
Number and type of vehicles on location:
Equipment or other items to be brought on location:
Base Camp location (city/town, intersection, name of bridge, mile marker, etc.)
PERMITTEE certifies that it has obtained the insurance noted on the certificate of insurance, naming State Of Connecticut Department of Transportation as additional insured and for Rail locations naming MetroNorth Railroad or other DOT Rail Operator as additional insured (or, where applicable named insured), which certificate of insurance PERMITTEE is hereby providing simultaneously with this Permit submission to DOT.
 
PERMITTEE hereby certifies that the information provided above is true and correct.
 
PERMITTEE hereby acknowledges that it has received a copy of and has read the Terms and Conditions for Filming issued by the State of Connecticut Department of Transportation (Department) and accepts the Terms and Conditions for Filming, which document is incorporated herein by reference, and any Special Conditions or Restrictions required by the Department, which upon review of your request, will be determined and set forth by the Department within this Permit prior to issuance by the Department.  At all times, the Department reserves the right to revoke the right to access to the Premises and/or suspend any Filming where a health, safety, or security issue arises or for other exigent operational needs.
Signature of PERMITTEE's Authorized Representative
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Special Conditions or Restrictions required by the Department
 
(either type in text directly or type "See Attachment 1")
FOR AGENCY USE ONLY
Print Name
This Filming Permit is issued to PERMITTEE subject to the Terms and Conditions for Filming and the Special Conditions and Restrictions stated herein.  This Filming Permit is effective as of the date signed below by the Commissioner of Transportation or his/her authorized designee.
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Signature
Date
Title
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