MEMORANDUM OF AGREEMENT @AM E |ll EI

Between

ILAT.S.E. LOCAL 476 and

for the production of « ”

This Agreement is entered into by and between the International Alliance of Theatrical Stage Employees and
Moving Picture Technicians, Artists And Allied Crafts Of The United States And Canada, AFL-CIO, CLC Local

#476 (“I.A.T.S.E. Local 476”") and (“Production Company™)
with respect to pension contributions payable on behalf of

(XXX-XX- ) employed by the Production Company on the production « ”
(the “Production”) who has previously done covered work under an I.LA.T.S.E. agreement in LA.T.S.E. Local ___’s

jurisdiction and has traditionally had his/her benefit contributions paid into the IATSE National Health & Welfare
Fund (the “IA Welfare Fund”), the IATSE National Pension Fund (the “IA Pension Fund”) and the IATSE
Annuity Fund (the “IA Annuity Fund”).

The Production Company agrees to make contributions to the 1A Welfare Fund, the 1A Pension Fund and the 1A
Annuity Fund at the same rate required by the I.A.T.S.E. Agreement entered into by and between I.LA.T.S.E. Local
476 and Production Company for the Production (the “Agreement”) for covered work performed within Local 476’s
jurisdiction. Such contributions will be made in lieu of the requirements providing for health, pension and annuity
contributions to any other benefit fund with respect to the services they have rendered on the Production under the
terms of the Agreement.

The Production Company further agrees to be bound by the all of the terms and conditions of The Agreement and
Declaration of Trust for each respective Fund, to wit: (1) the A Welfare Fund, as restated September 22, 2005, and
as amended, (2) the 1A Pension Fund, as restated September 22, 2005, and as amended, and (3) the IA Annuity
Fund, as restated September 22, 2005, and as amended, and each respective Fund’s Statement of Policy and
Procedures for Collection of Contributions Payable by Employers, as related to the contributions due as set forth
hereinabove.

AGREED AND ACCEPTED:

ILA-T.S.E. LOCAL 476

Production Company

Signature Signature
By: By:
Print Name Print Name
Title: Title:
Dated: Dated:
Phone: Phone:
E-Mail: E-Mail:

Member (Print Name)

Signature

Dated:

Address:

Phone:

E-Mail:




