
The Schedule A (production report) is to be submitted within 48 hours of wrap to music@sagaftra.org . Note the following instructions regarding 

the Schedule A: 

 This is a fillable form and we ask that it be filled out as such so that we can fully identify all performers 

 The Schedule A must be filled out per production day (rehearsals are production days and are to be listed under the rehearsal column). 

The report cannot be compounded 

 If the budget is under $50K, only the top portion needs to be filled out, unless paying H&R contribution 

 All principal performers are to be listed on the Schedule A and first ten (10) background actors for budgets over $50K 

 All columns past hours worked are dollar amounts (ie. meal break is the penalty amount and not length of break) 

 If column is not applicable, please leave blank 

 H&R is 13% of total gross compensation. Make payment payable to SAG-AFTRA Health Plan and include a copy of the Schedule A and 

send to: 

SAG-AFTRA  

Attn: Janée Lynch, Music 

5757 Wilshire Blvd., 7th Fl. 

Los Angeles, CA 90036  

 If payroll is handling the H&R payment, please forward a copy of the payroll edit and payment. 

 

mailto:music@sagaftra.org


SAG-AFTRA  
Music Video Production Report/Schedule A Signatory Company (Record Label): 

Featured Artist: Production Date(s): 

Song Title:

Location: $

Production Company: Total Music Video Budget

Contact Name:

Phone/Email: Please email completed report to music@sagaftra.org within 48 hours. 

For video budgets OVER $50,000 ONLY, also complete information below. 

List All Covered Performers Social Security # *Category # Hours Rehearsal Day Rate Wardrobe Meal Break Extraordinary Use Fee Total Gross
Name (Last, First, MI) Worked  Fee Penalty Risk Compensation

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $
$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $ $

*Key to Category     Total: $

Actor = A Health & Retirement (             %): $ 

Dancer = D

Background Actor = BA

Other = O

Assistant Choreographer = AC

Choreographer = C 

Stunt = S

Stunt Coordinator = SC

$

Rate

$

$
$

$

$

$

$

$

$



List All Covered Performers Social Security # *Category # Hours Rehearsal Day Rate Wardrobe Meal Break Extraordinary Use Fee Total Gross
Name (Last, First, MI) Worked  Fee Penalty Risk Compensation

$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $
$ $ $ $ $ $

*Key to Category     Total: $
Actor = A Health & Retirement (             %): $ 
Dancer = D

Background Actor = BA
Other = O
Assistant Choreographer = AC

Choreographer = C 
Stunt = S
Stunt Coordinator = SC

Rate

$
$
$
$
$
$
$
$
$
$
$

$

$
$
$
$
$
$

$
$

$
$
$
$
$


	1
	ADPF436.tmp
	Sheet1

	ADP3B83.tmp
	Sheet1


	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_39: 
	fill_40: 
	fill_41: 
	fill_42: 
	fill_43: 
	fill_44: 
	fill_45: 
	fill_46: 
	fill_47: 
	fill_48: 
	fill_49: 
	fill_50: 
	fill_51: 
	fill_52: 
	fill_53: 
	fill_54: 
	fill_55: 
	fill_56: 
	fill_57: 
	fill_58: 
	fill_59: 
	fill_60: 
	fill_61: 
	fill_62: 
	fill_63: 
	fill_64: 
	fill_65: 
	fill_66: 
	fill_67: 
	fill_68: 
	fill_69: 
	fill_70: 
	fill_71: 
	fill_72: 
	fill_73: 
	fill_74: 
	fill_75: 
	Health  Retirement: 
	fill_5: 
	fill_6_2: 
	fill_7_2: 
	fill_8_2: 
	fill_9_2: 
	fill_10_2: 
	fill_11_2: 
	fill_12_2: 
	fill_13_2: 
	fill_14_2: 
	fill_15_2: 
	fill_16_2: 
	fill_17_2: 
	fill_18_2: 
	fill_19_2: 
	fill_20_2: 
	fill_21_2: 
	fill_22_2: 
	fill_23_2: 
	fill_24_2: 
	fill_25_2: 
	fill_26_2: 
	fill_27_2: 
	fill_28_2: 
	fill_29_2: 
	fill_30_2: 
	fill_31_2: 
	fill_32_2: 
	fill_33_2: 
	fill_34_2: 
	fill_35_2: 
	fill_36_2: 
	fill_37_2: 
	fill_38_2: 
	fill_39_2: 
	fill_40_2: 
	fill_41_2: 
	fill_42_2: 
	fill_43_2: 
	fill_44_2: 
	fill_45_2: 
	fill_46_2: 
	fill_47_2: 
	fill_48_2: 
	fill_49_2: 
	fill_50_2: 
	fill_51_2: 
	fill_52_2: 
	fill_53_2: 
	fill_54_2: 
	fill_55_2: 
	fill_56_2: 
	fill_57_2: 
	fill_58_2: 
	fill_59_2: 
	fill_60_2: 
	fill_61_2: 
	fill_62_2: 
	fill_63_2: 
	fill_64_2: 
	fill_65_2: 
	fill_66_2: 
	fill_67_2: 
	fill_68_2: 
	fill_69_2: 
	fill_70_2: 
	fill_71_2: 
	fill_72_2: 
	fill_73_2: 
	fill_74_2: 
	fill_75_2: 
	fill_76: 
	fill_77: 
	fill_78: 
	fill_79: 
	fill_80: 
	fill_81: 
	fill_82: 
	fill_83: 
	fill_84: 
	fill_85: 
	fill_86: 
	fill_87: 
	fill_88: 
	fill_89: 
	fill_90: 
	fill_91: 
	fill_92: 
	fill_93: 
	fill_94: 
	fill_95: 
	fill_96: 
	fill_97: 
	fill_98: 
	fill_99: 
	fill_100: 
	fill_101: 
	fill_102: 
	fill_103: 
	fill_104: 
	fill_105: 
	fill_106: 
	fill_107: 
	fill_108: 
	fill_109: 
	fill_110: 
	fill_111: 
	fill_112: 
	fill_113: 
	fill_114: 
	fill_115: 
	fill_116: 
	fill_117: 
	fill_118: 
	fill_119: 
	fill_120: 
	fill_121: 
	fill_122: 
	fill_123: 
	fill_124: 
	fill_125: 
	fill_126: 
	fill_127: 
	fill_128: 
	fill_129: 
	fill_130: 
	fill_131: 
	fill_132: 
	fill_133: 
	fill_134: 
	fill_135: 
	fill_136: 
	fill_137: 
	fill_138: 
	fill_139: 
	fill_140: 
	fill_141: 
	fill_142: 
	fill_143: 
	fill_144: 
	fill_145: 
	fill_146: 
	fill_147: 
	fill_148: 
	fill_149: 
	fill_150: 
	fill_151: 
	fill_152: 
	fill_153: 
	fill_154: 
	fill_155: 
	fill_156: 
	fill_157: 
	fill_158: 
	fill_159: 
	fill_160: 
	fill_161: 
	fill_162: 
	fill_163: 
	fill_164: 
	fill_165: 
	fill_166: 
	fill_167: 
	fill_168: 
	fill_169: 
	fill_170: 
	fill_171: 
	fill_172: 
	fill_173: 
	fill_174: 
	fill_175: 
	fill_176: 
	fill_177: 
	fill_178: 
	fill_179: 
	Health  Retirement_2: 
	Featured Artist: 
	Song Title: 
	Location: 
	Production Company: 
	Contact Name: 
	Phone/Email: 
	Signatory Company: 
	Production Date: 
	Total Budget: 
	Name: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	0: 
	1: 

	0: 
	1: 
	2: 

	Total: 
	HR Total: 
	Total 2: 
	HR Total 2: 
	Name 9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 


	SSN: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	SSN 10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 


	Cata: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Cata 10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 


	Hr: 
	5: 
	6: 
	7: 
	8: 
	9: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Hr 10: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 




