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{7 A CITY OF RACINE
woswwm - PARKS, RECREATION & CULTURAL SERVICES
a i, FILMING PERMIT APPLICATION

Please supply the information requested below. Attach additional sheets, if necessary, to provide required information. You must
allow a minimum of fourteen days (14) for the PRCS department to process your request.  You will be notified of the status of your
application and final steps to secure your permit.

Complete the following information, sign and return completed form to:

City of Racine Parks, Recreation & Cultural Services

Attni: Public Events

800 Center 5t, Room 127

Racine, Wl 53403

(262) 636-9459
publicevents@cityofracine.org

1. CONTACT INFORMATION

Applicant Contact deu Ufl{amgm ) Phone é%%) R AT
Address 2514 ZZ«CCL pf
Gy Ko o8na sate W/ zipcode 53/

production Company | DREAMOFAPSITHOPOMP LLC . phone (240) 358~ 3750
waron 1517 22ud g

City KM@@_S@ state _ {4/! ZinCode _43/40

2. PROJECT INFORMATION

ProjectTitle T Vream 0§ g Psuchopomp Location Manager )z, |/illanyevs Jr.
T /
Email danna Villnuusve 10(2 tahao (o Business Phone Cell Phone @@2 3553750
- = —_—
Project Type:
[J commercial [ Education m/Mﬂvie [J Non-Profit [] still Photo [J student Film
[ Television [ video [J other

Detailed description of Onsite Activities (attach additional pages, if necessary):

We will be Flnan 4 Scene for du iaquwrlrmﬁ«‘ﬁ. drama £i(m'T Drcmﬁﬁ%ﬁtfwfmprf

Fa ML Scene 2 glovg ok Charg cders et 45 g ac< eact wJHJ«y grexies |
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Previus [oCabions we've £1lm S 2t 1clube iy Wishoeic ol dhare, B rad for b Hesh Scwol R euburHigh Ttusel -




3. LOCATION INFORMATION

Have you physically visited the requested area? H‘r’es I no

Location MEU*'L/‘L ( Mf{“ [
Date(s) Q{/ ﬁif/;q

Number of Cast & Crew &

Time(s) [ AM — B PM

Number & Types of Vehicles w{," wlrm.{,&j : i ﬁ'g.:/.‘wm’][/urﬂ’i
¥ [ :

Description of equipment, backdrops, sets, props (attach additional pages, if necessary):

Cﬁmfa;Jcr'lPGd 7 (— Stends ¢ dg@fb:mm Seme  Pooom ‘b{E "S&Dﬁgw m;cr’of)f@“{j
J? I.m5e |

Describe proposed filming activity at this location:

Inclide special effects, driving shots, using public streets, etc. The conditions of your permit will be based on the types of filming activity anticipated.
Attach additional sheets, if necessary.

Milhple Chacackes S%'Cr/LC.{Ia.ilj' acound and wqff{x:u; I@Uuﬁ e ﬂbﬁu"kjr:ﬁ-{-
Mo spcia| oflects o c:i(':-_-fcﬁ Siel=

RN R A WO T T T el N SR |

I hereby certify that (1) the information in this application is true to the best of my knowledge; (2) | have read and
agree to the City of Racine Parks, Recreation & Cultural Services filming permit policies and procedures; (3) | will insure
compliance with the conditions of the permit, including any attachments, and obtain approval for changes in the

original permit; and (4) failure to comply with these requirements may result in the immediate cancellation of this
agreement.

Signatur / Date é?/ ?A 8'—

Office use only:

Printed Name . [ )anp U?i’[mmm T Title @coa.ucg( /'Dlrt.c-}ﬂf’
If i

Date application received:

Certificate of Liability received? D Yes ] Mo

Date application approved:

CITY OF RACING

Plag. fwery Day.
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