SCREEN ACTORS GUILD-PRODUCERS PENSION AND HEALTH PLANS

Example of a properly filled out Interactive Media Contribution Form:

SCREEN ACTORS GUILD- PRODUCERS PENSION AND HEALTH PLANS
INTERACTIVE'MULTIMEDIA REPORTING FORM

Al Inforrnation on the form must be completed Page 1 ol 2
Liquidated Damages: Reports received ower 30 days after the
Studio Code # 122454 PAYROLL PERIOD ENDING Date will be assessed 10% of the
contributions due. Reports recenved over 80 days after the
Signatory PAYROLL PERIOD EMDING Cate will be assessed 207 of the
Employer Video Game Company, Inc contributions due.
Street Address 23 Maln = Effective January 1, 1030: Faiure io supply project files and
social securty numbers of all performers for which contributions
City & State  Hollywood, CA Fip 3000 are being remitted will result in the assessment of higuidated damages
n the amount of 10% of the Pension and Health contributions due.
Telephone {310 ) SSE-8555 If the Prodwcer's failure to supply the data requested continues for 60

or more days, then Iquidated damages of 20% of the conimbutions
due will be assessad.

Ciate Principal Photography Commenced 2112013 InteractivaMultimedia
. _ Profect Title Super Dupsar Gams
Project ID
FOR OFFICE USE ONLY PoductSupject  Video Game

(Check Mo Wideo Eame Company, Inc

Production Comoany
Amount 5

Paynall Company

Date Recetvad Favmasher

Lengtn W& Project e 5D PrOjECE Type:

Type
FIRMDE R
O TGO
(=)
[ =g
AL L TR =] F S LI TED O TS
SLCLEETY fal - v BN Ln [t ] 5 i A DiFANDED AR FILED: R05l: PR TAELE
HUWDIA DATES Ly e T L] W W OTIEE: DB bl PP MmN TAL Lty
iuens b Docorroped sl L - LAST FRSET MIDCLE MITAL AMCLUST PALD [E 14 SO R TIOH

123455780 j1211 113 | Aciorson, Achor A Prin 1,000.00
SBT-E-4321 Wan ACiress, ACTess A Prin 1,000.00
ToEal Goes Compensation Subject o Cominbutons: - 5 2,000.00
Employers Comrbuion @ 14,8 % Of (1085 COMpensaion 520600
Special Rats Code
Uquidsted Damages @ 0 %  (See abowe) 50
Make chedk payabie to SCREEM ACTORS GUILD-PRODUCERS PENSION AND HEALTH PLANS Check No. 123455
P.0. Box 52B67, Los Angeies CA SD0SS-0EET Phong (B15) 9734472

Oty Producers who are sigratony” 1o an applcabie colecve bargaining coniract of the Soresn Actors Guld are algbie 1o make
eoniributions to the: Senean Actons Guilt-Procucers Pension and Heaalth Plans on behalf of the digible Perfomens empioyed by such
Producers. Any contributions submitied by @ non-signatory” Producer will not be acoepied.

| parsty Mat Me above-named Empioyer |5 Skgnatory” to SUeh 3 collecive Dangaining agreement with e Soreen Actors Gulld, By signing
mis agreement, Producer acknowleoges that It has accepted and agresd to be bound by the Pension & Heaith Provisions established by
e coilective bangaining agreement o which Producer 15 Signatony, | furfier cenfly that the information contzined hersin |s comect, and mat

3l compensation suBjact to contnbutions &3amad Dy PErOMTENs N our empioy duing he penod coveted Nas been reponad hansn,
‘Signature Mame Tthe: Diate:

*A Producer wil be consldered i be “signatony™ F the producer Is & panly io 3 coledive mangalning agreement with the Screen Actors
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SCREEN ACTORS GUILD-PRODUCERS PENSION AND HEALTH PLANS

Explanation of Fields

SCREEN ACTORS GUILD- PRODUCERS PENSION AND HEALTH PLANS
INTERACTIVE/MULTIMEDIA REPORTING FORM

All Information on the form must be completed

Page 1 of 2

w

Studio Code #

Signatory
Employer

Street Address

City & State Zip

Telephone { ]

Liquidated Damages: Reports received over 30 days after the

PAYROLL PERIOD ENDING Date will be assessed 10% of the
contributions due. Reports received over 60 days after the
PAYROLL PERIOD ENDING Date will be assessed 20% of the
contributions due.

Effective January 1, 1989: Failure to supply project titles and

social security numbers of all performers for which contributions

are being remitted will result in the assessment of liquidated damages
in the amount of 10% of the Pension and Health contributions due.

If the Producer's failure to supply the data requested continues for 60

or more days, then liquidated damages of 20% of the contributions
due will be assessed.

Date Principal Photography Commenced

Payroll Period Ending

FOR OFFICE USE ONLY
Check No.

Amount §

Date Received

Interactive/Multimedia
Project Title E

Project ID n

Product/Subject

Production Company

Pavmaster

Length Project
Type

Sub Project Type:

The Studio Code Number we require is the one assigned by SAG-Producers Pension and Health
Plans for the Signatory Producer. Please note, that this may or may not be the same number
assigned to the company by the SAG-AFTRA Guild offices. Please call the Plan office at 818-973-

The Signatory Employer is the name of the employing entity/production company that has

The Date Principal Photography Commenced is the first day of shooting. There should only be
one Start Date of Principal Photography per project. This date will determine the SAG-AFTRA
contract the project is produced under and the P&H rate to be used for the production.

The Payroll Period End Date identifies the date that the employee (talent) was paid and will
determine the quarter that earnings are credited to. This should be the date the check was

1.
4472 if you do not know your number.
2.
signed the applicable SAG-AFTRA contract.
3.
4.
made to the performer.
5. The Project Title refers to the name of the picture being made.
6.

The Project ID is the internal ID from the signatory or the paying entity’s systems. If this number
is not available, use the production ID number that is assigned by SAG-AFTRA
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SCREEN ACTORS GUILD-PRODUCERS PENSION AND HEALTH PLANS

PERTORMER
CATEGORY
PRIN
EXT
SOCIAL N | cor | o IF SUPPLEMENTED DATES
SECURITY ORIGINAL sm | o | sop OR EXPANDED USE FILED FOR REPORTABLE
NUMBER DATES PERFORMER'S NAME & wo | ws ENTER ORIGINAL SUPPLEMENTAL EROSS
(Must bs Completsd) | WORKED | LAST FIRST mooLe mmay ¢ AMOUNT FAID USE COMPENSATION

L o

7. Social Security Number — The Performer’s SSN is required here. Please do not submit FID/EIN,
etc. information here. In order to process the earnings and provide proper credit to the
performer, we require a valid SSN.

8. Performer Category is where you will indicate what type of performer the payment was
for. Separate forms should be filled out for each performer type.

e Please use the first column to report:

PRIN — Principal

EXT — Extra

N — Narrator

S/D — Solo/Duo

G —Group

C — Contractor

e Please use the second column to report:
o CHR — Dance Choreographers
= |f you are reporting on dance choreographers, please note earnings are subject to
review by the Plans based on section 6.G of Schedule J of the Codified Basic
Agreement and the Choreographer Form must be filled out to be considered.
o 0O/C- Off Camera
o V/O - Voice Over
e Please use the third column to report:
o D/P—Day Player
o 3 D/P-Three Day Player
o W-5—Weekly Player Studio
o W-6— Weekly Player Overnight Location
9. Reportable Gross Compensation- Please indicate the Performer Compensation that is subject to

O O O O O O

Pension and Health contributions (i.e. do not report meal penalties, mileage, etc. as they are not
reportable to the Plans).
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SCREEN ACTORS GUILD-PRODUCERS PENSION AND HEALTH PLANS

[Total Gross Compensation Subject to Contributions ]
Employer's Contnbution @ % of Gross Compensation
Special Rate Code

Liquidated Damages @ % (See above) ]

Make check payable to: SCREEN ACTORS GUILD-PRODUCERS PENSION AND HEALTH PLANS Check No.

P.0. Box 54867, Los Angeles CA 90054-0867 Phone (818) 9734472

10. Total Gross Compensation Subject to Contributions is the sum of the Performer Reportable
Gross Compensation from above.

11. Employer Contributions- Please indicate the contribution percentage being paid and the total
contribution amount. Please see page two of the contribution form for details.

12. Special Rate Code- If you are not paying the standard rate, please indicate what rate type you
are paying. Please refer to page two for the contribution form for the codes.

13. Liquidated Damages- If contributions are late, Liquidated Damages are due. The amount is
based on the total contributions not wages. Please follow instructions on the top right of the
Contribution Reporting Form.
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