
Pemi Baker TV (PBTV) 
APPLICATION FOR CABLECAST 

 

Public Access User NAME_______________________________________________________  

• PROGRAM CONFORMS TO PBTV TECHNICAL STANDARDS (MPEG2 Format : video and audio)  

□ Yes  □ No 

• PROGRAM PRODUCED WITH UNDERWRITING SUPPORT   □ Yes  □ No 

If YES, have underwriting credits been added?  □ Yes  □ No 

• PBTV EQUIPMENT AND/OR FACILITIES USED TO PRODUCE SERIES    □ Yes  □ No 

If YES, has the required credit been added to the program   □ Yes  □ No 

I have read, understand, agree to comply with, and have signed a 

PBTV STATEMENT OF COMPLIANCE: 

I shall bear sole responsibility for the content of, and material used in, all live or video taped 
programming and here with agree to indemnify and hold the Town of Plymouth, the cable 
franchisee, and all PBTV staff and volunteers harmless from any and all liability or other 
injury (including reasonable costs of defending claims or litigation) arising from any and all 
claims of any kind whatsoever concerning failure to comply with any applicable laws, rules, 
regulations, or other requirements of local, state, or federal authorities and from libel, 
slander, invasion of privacy, infringement of common law or statutory copy right or 
trademarks, breach of contractual or other obligations owing to third parties, or any other 
injury or damage, in law or equity, which in any manner arises out of use of PBTVequipment 
or facilities and of the cablecasting of the above titled program. In addition, I acknowledge 

that the above title program adheres to the Safe Haven Policy in the PBTV MANUAL OF 
POLICIES AND PROCEDURES. 

I have made all appropriate arrangements with and obtained all clearances from broadcast 

stations, networks, sponsors, music licensing organizations, performers, copyright holders, 

and without limitations from the foregoing, any and all other persons (natural and 

otherwise), as may be necessary to transmit this program material over Channel 20. 

 

SIGNATURE ___________________________________________ DATE _______________ 


