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EXHIBIT G

SAG-AFTRA Performers Production Time Report

Picture Title:
Production Number: Date: Contact: Phone #.

Is Today a Designated Day Off?* Yes[ ] No []  Production Type: MP_ TV___

Company:
MOW____ Industrial___ Other:

Shooting Location:
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*This refers to the two (2) days (one (1) day on overnight location) which Producer can designate as day(s) off for the production for which performers are not paid continuous employment.



