NON UNION START / CLOSE

PROD. COMPANY PROD. TITLE UNION NO. OCCUP. CODE & SCHEDULE
EMPLOYEE NAME SOCIAL SECURITY NUMBER HIRE DATE START DATE JOB CLASS SEX
M F
EMPLOYEE ADDRESS DATE OF BIRTH: CHECK ONE:
O DALY EMPLOYEE O WEEKLY EMPLOYEE
CITY AFFORDABLE CARE ACT EMPLOYMENT BASIS (MUST CHECK ONE):
[JrurLmime [ JpaRTTIME [ JVARIABLE HOUR [ JSEASONAL

STATE ZIP CODE PHONE TERMS OF EMPLOYMENT STUDIO LOCATION

RATE PER HOUR
E-MAIL ADDRESS ACCOUNT:

RATE PER WEEK
NAME OF LOANOUT COMPANY ACCOUNT.

OVERTIME RATE IF

DIFFERENT FROM GUAR.
FEDERAL I.D. # STATE I.D. # ACCOUNT:

IS LOANOUT REGISTERED TO DO BUSINESS IN THE STATE IN WHICH FILM
IS BEING PRODUCED:
Oves Ono

TOTAL HOURS*

WEEK| DAY

WEEK

IF NO TO ABOVE, IN WHICH STATE ARE YOU REGISTERED:

IF RATE DOES NOT
INCLUDE IDLE:

<~

OTHER TERMS & CONDITIONS:

**CAR RENTAL
ACCOUNT:

**MISCELLANEOUS RENTAL

ACCOUNT:

PER DIEM

ACCOUNT:

.

*WHEN APPLICABLE, TOTAL HOURS MAY INCLUDE HOURS RECOGNIZED AS
WORK TIME. EMPLOYEES WILL HOLD THEMSELVES IN READINESS TO SERVE
THE PRODUCER DURING SUCH TIME.

**THESE ITEMS ARE CONSIDERED TAXABLE INCOME UNLESS
A WEEKLY, ITEMIZED INVOICE IS PROVIDED

AS A CONDITION OF EMPLOYMENT, EMPLOYEE AUTHORIZES PRODUCTION COMPANY OR ITS DESIGNEE TO AUTOMATICALLY
DEDUCT FROM EMPLOYEE'S PAYCHECK ANY OVERPAYMENTS OR CASH ADVANCES UNACCOUNTED FOR.

EMPLOYEE SIGNATURE

X

PRODUCTION MANAGEMENT

X

BOX/KIT RENTAL AGREEMENT

AS OF JULY 1990,

IRS REGULATIONS REQUIRE THAT AN

ITEMIZED FORM BE SUBMITTED TO

SUBSTANTIATE KIT RENTALS. IF RENTALS ARE NOT SUBSTANTIATED, KIT RENTALS WILL BE SUBJECT TO
WITHHOLDING TAXES AT THE SAME RATES AS WAGES.

RENTAL COMMENCES ON:

RATE:

PER WK

ITEMIZED INVENTORY:

QUANTITY DESCRIPTION

ITEM VALUE

UNIT RENTAL PRICE

NOTE: IF YOU NEED MORE ROOM, PLEASE ATTACH A SEPARATE SHEET.

TOTAL VALUES:

| ATTEST THAT THE ABOVE DESCRIBED EQUIPMENT REPRESENTS A VALID RENTAL FOR THIS PRODUCTION.

EMPLOYEE SIGNATURE

DATE

APPROVAL SIGNATURE

DATE




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

|:| 1. A citizen of the United States

EI 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Doﬁg%ﬁ;]ﬁﬁfggace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
EII did not use a preparer or translator. EI A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form 1-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

) Last Name (Family Name) First Name (Given Name) M.1. Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form 1-9 07/17/17 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

=

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

Foreign passport that contains a
temporary [1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
I-766)

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Nlo|o| M ®

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

U.S. Citizen ID Card (Form 1-197)

©

Native American tribal document

9. Driver's license issued by a Canadian
government authority

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

For persons under age 18 who are | /-

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 07/17/17 N

Page 3 of 3



NON-UNION Extra Talent Voucher

I HAVE WORKED ON THIS PICTURE BEFORE [

DATE WORKED PLEASE ENTER TIMES BELOW:
START MEAL MEAL STOP TYPE
TIME PERIOD PERIOD TIME OF
PRODUCTION TITLE IN out CALL
EMPLOYEE: PLEASE PRINT NAME AND SIGN BELOW. APPROVED FOR PAYMENT VV%%?(?ED XEQY\EIIE_ TIME ¥R,|A|¥ EL
ALSO MAKE SURE ALL INFORMATION REQUIRED ON FORM W-4 BELOW IS COMPLETED.
NAME HIRE DATE
BASE RATE TOTAL
B L D TYPE OF ACCOUNT
FITTING O INTERVIEW ] MEALS O 0O 0O WORK HOURS RATE NUMBER
S.S.# PHONE #
E-MAIL ADDRESS LOCATION ZIP CODE
AFFORDABLE CARE ACT EMPLOYMENT BASIS (MUST CHECK ONE):
[ JFULLTIME [ ] PARTTIME [ ] VARIABLE HOUR [ ] SEASONAL
EMPLOYMENT ENDED [ | NO [ | YES DATE
SPECIAL UNPAID LEAVE: FROM TO
COMMENTS
MILEAGE REIMBUSEMENT
CA personnel: We have a Medical Provider Network (MPN) for all work-related injuries and/or illnesses. In the event
of an injury, your care will be directed to a physician within the MPN. You may qualify to pre-designate a doctor. For WARDROBE REIMBURSEMENT
more information, please contact us at 310 440 9675 or wedept@mediaservices.com.
MISC. REIMBURSEMENT
SIGNATURE GROSS AMOUNT

TYPEOF WORK D=DAY N=NIGHT W/S=WET/SMOKE A=ADJUSTMENT

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you’re entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2019

Form w-4

Department of the Treasury
Internal Revenue Service

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 []single [ | Married [T Married, but withhold at higher Single rate.
Note: If married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. >
5  Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5
6  Additional amount, if any, you want withheld from each paycheck . . . . 6 (3
7 | claim exemption from withholding for 2019, and | certify that | meet both of the foIIowmg condltlons for exemptlon

¢ L ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax Iiability
If you meet both conditions, write “Exempt” here . . | 7 |
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

8 Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

Date »

9 First date of
employment

10 Employer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q Form W-4 (2019)

FOR INSTRUCTIONS AND WORKSHEETS VISIT:
www.irs.gov/pub/irs-pdf/fw4.pdf or www.mediaservices.com/w4


https://www.mediaservices.com/w4
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