SCREEN ACTORS GUI LD- PRODUCERS HEALTH PLANS
AFFI DAVI T OF DOVESTI C PARTNERSHI P

AND
(Participant's nane) (Domestic Partner's nane)
1. W are the sole donestic partner of each other and have no
ot her donestic partners.
2. We are the sane sex and neither of us is married.
3. We have resided together for the imedi ately precedi ng

6 months and intend to do so indefinitely.

4. We have been donestic partners as evidenced by
docunentation listed in item#6 of this affidavit since

(mont h) (day) (year)

5. We have not had a spouse or another donestic partner in the
| ast 6 nonths.

6. We have undertaken a relationship of nutual financial support,
whi ch shall continue as |long as we are donestic partners. This
relationshi p i nposes upon us the sanme financial commtnents
(tncluding, in some cases, liability for each other's debts)
that would exist if we were married as husband and wife in the
state and county in which we reside. In proof of this
relationship of nutual financial support, we agree that
OUR ACT OF SIGNI NG THIE S DOCUMENT CERTI FI ES THE SAME RELATI ONSHI P
OF MUTUAL FI NANCI AL SUPPORT BETWEEN US AS | F WE MARRI ED AS
HUSBAND AND W FE I N THE STATE AND COUNTY I N WH CH WE RESI DE
The rel ationship created by our signature to this docunent
shal | supersede the terns of any previous financial arrangenents
between us, to the extent they are inconsistent with the
rel ati onshi p descri bed above.

W will provide the Screen Actors @Guild - Producers Health

Plan (Health Plan) with evidence of at |east three of the
items |isted below (check the applicable itens):

NOTE: Docunentation submtted nust be in excess of 6 nonths old

] Donestic Partnership Declaration issued by appropriate
gover nnent agency

O Joi nt nortgage or |ease
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O Desi gnation of domestic partners as each other's life
i nsurance or pension beneficiary

] Desi gnati on of domestic partners as each other's primry
beneficiary in will or as each other's successor trustee
or co-trustee in a living trust

O Joint ownership of vehicle or primary checki ng account
or primary joint credit account

O O her docunentation satisfactory to the Health Plan
confirm ng mutual support

We further agree to submt inmmediately to the Health Pl an

any nodifications to the arrangenents descri bed above, and
understand that the extension of coverage to the donestic

partner of the Participant will cease if such nodification
causes the relationship of nutual financial support to be

al tered.

7. We are aware that we are subject to the eligibility rules
governing all other Participants and dependents covered by
the Health Plan subject to certain limtations relating to
donestic partners.

8. We are aware that it is the Health Plan's interpretation of
current tax law that by enrolling for donmestic partner
coverage, we are incurring various tax liabilities unless the
donestic partner is a "dependent" as defined in the Internal
Revenue Code. W agree to prepay to the Health Plan the taxes
the Health Plan determines are due. Al taxes are cal cul ated
based on the Internal Revenue and state rate tables for a
single person with zero withholding all owances. W further
acknow edge that such prepaynents are conputed to include the
enpl oyer's portion of such taxes, which, if overpaid, we my
not be able to conpletely recover. Taxes are conputed at the
begi nning of the cal endar quarter based on the address shown
on the Participant's Performer Information Formas of the date
paynment is made. No adjustnents will be nade to the quarterly
paynment due to changes in our address and/or eligibility type
until the followi ng quarter. |If coverage begins during the second
or third nmonth of a cal endar quarter, the initial tax paynent
w Il be prorated.

In any case, we shall indemify and hold the Health Plan harnl ess
for any taxes, tax-related penalties, or interest inposed upon
the Health Plan as a result of providing donestic partner
coverage to us.
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9. We acknow edge that if we are prepaying taxes, the Health
Plan is collecting taxes as a convenience to us and it is
submtting the taxes on our behalf to the appropriate taxing
authorities; but we agree that the Health Plan is not our
enpl oyer for any purpose including clains for unenpl oynent
I nsur ance.

10. We shall provide the Health Plan notice within 10 days if
there is any change in our donestic partner status.

11. W are at |east 19 years old and of sufficient nental
capacity to enter into this contract. We will provide the Health
Plan with certified copies of our birth certificates.

12. W are not related by blood to a degree that woul d prohibit
marriage in the state of our residence.

13. Each of us is jointly and individually responsible for
rei nbursenent of benefits or expenses, including,
attorney's fees, interest, |liquidated danages, court costs
and other costs of collection incurred by the Health Plan as
the result of any false or m sleading statenent contained in
this affidavit or in connection with any litigation to
col | ect anounts out st andi ng.

14. The address on the next page is our residence for tax
purposes. W agree to notify the Health Plan within 10 days
of any changes in our residence.

| s your domestic partner Medicare eligible? [J Yes " No

| s your donestic partner a nmenber of SAG? ] Yes 7 No

Does your donestic partner have other health [ Yes " No

i nsurance?

Participant's Date of Birth: / /
Mont h Day Year

Donestic Partner's Date of Birth: / /
Mont h Day Year
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Each of us affirnms, under penalty of perjury of the |laws of the
State of that the statenents in this affidavit are true
to the best of our know edge.

Donestic Partner's signature Participant's signature
Print Domestic Partner's nane Print Participant's nanme
Donestic Partner's SS# Partici pant's SS#

Common Addr ess:

Comon Tel ephone: ( )
NOTARI ZATI ON
STATE OF ]
] ss.
COUNTY OF ]
On , before ne,
(Dat e) (Namre, title of officer - e.g.
Jane Doe, Notary Public)
personal | y appeared , and

(Participant)

(Donestic Partner)

VWho proved to me on the basis of satisfactory evidence to be the
peopl e whose nanes are subscribed to the within instrunment and
acknowl edged to ne that they executed the sane in their

aut hori zed capaciti es.

| certify under PENALTY OF PERJURY under the |aws of the State of
that the foregoing is true and correct.

W TNESS ny hand and official seal

Si gnature of Notary
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