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Production Application Number:

STATE OF ALASKA

ALASKA FILM OFFICE

550 West 7th Avenue, Suite 1770 | Anchorags, AK 88501
(907) 269-8190 p/ f (807) 269-5666

ALASKA FILIM PRODUCTION TAX CREDIT

APPLICATION FORM

APPLICANT INFORMATION
Name of Production Company (Applicant)
Original Praductions

Dolng Business As (If Applicable)

Malling Address City/State/ZIp
308 West Verdugo Ave. Burbank, CA 91502
Physlcal Address (If Different) City/State/ZIp
Applicant Type O Corporation Xe O Sole proprietorship

0 Trust 1 Partnership
Deslgnated production company representative (Name) Dina Saunders
Telaphone Fax E-Mail
818-295-6398 828-295-3753 dsaunders@erigprod.com
PRODUCTION INFORMATION
Name of Production (Project Title) Reloase or Pramlere Date
Ice Road Truckers - Season 5 Juna &, 2011
Production Type O Feature Film O Documentary O Other (identify below)

X Television Series 0O Commereial/Advertisement
Actual Production Schedule Alaska Dates I Entire Production Dates

Start End Siart/End

Pre-Produsgtion Movember 27, 2010 January 11, 2011 11RTHo-111M11
Production January 11, 2011 March 20, 2011 1M111-32911
Post-Production March 28, 2011 August 8, 2011 arzer1-aian1

Number of Alaska Jobs created Av. Duration of Alaska

(full time equivalent) i employment (in months) S 'monihs
Total number of principal eg| Number of principal photography 88
photography days days In Alagka

!:Itnll-fy communities in Alaska where you Incurred expendituras for services, purchase real property or purchasef/lease/rent tangible property
from an Alaska business (3 AAC 188.040)(f)
Fairbanks, Coldfoot and Deadfont
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Production Application Number:

ALASKA FILM PRODUCTION TAX CREDIT

FINAL APPLICATION FORM - Page 3

AGREEMENTS

I certify that | am an authorized representative of the applicant and as such am authorized to make the statement of affirmation
contalned hereln.

I hereby agree to allow representatives of the Alaska Film Office access to applicable records as may be necessary for the
administration of this program,

I certify that the preduction is not an ineligible project as defined In AS 44.33.233(c),

| certify, under penalties of unsworn falsification, that the above statements and information contained in the application and
attachments are complete, trus, and correct to the best of my knowledge and bellef.

Applicant Representative Printed Name Appllcant Representative Title
Dina Saunders Accountant
Applicant Representative Signature Date

e Lot Ziy— oAl

Send completed application and other required materials to;

Alaska Film Office
550 W. 7th Avenue, Suite 1770
Anchorage, Alaska 99501

Note: to expedite your application, you may fax or amall your submlission to our office (see fax number and email below). We de require
the originals as well — so please still mall your packet to the address above.
e cannot finalize your application untii wa've received the originals.

Questions? E-mail alaskafilm@alaska.gov or call (807) 269-8190
fax (907) 269-5666

APPLICANT CHECKLIST (all items below must be Included with application)

O Detalied Identification of the proeduction;

O Detailed budget and cost report breaking down total and Alaska expenses along with a verification by a certified public accountant thal satisfy the
requirements of AS 43.33,235(d);

O Detailed list of all personnel and cast warking in Alaska Including dates and salaries eamed while In Alaska:

O List of all Alaska principle photography days, Including dates and iocatlons;

O List of names and address of entitias whose qualified expenses were included jointly with those of the Company In this application, as well as a
detalled list of all such expenditures;

O Listof any tangible personal property for which costs were included that was not transferred or otherwise disposed of at the end of the preduction:
O Rough assembly of the production as required by 3 AAC 188.050(b);
O Name and address of the certified public accountant who verified the production cost report of expenses included In this application.

O Sworn cerlification by producer as required by 3 ACC 188.050(e).
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State of California
County of LosAcip res N

Subscribed and sworn to (er-affirmed) before me on this
day of .20 2( by

(ot BESES ‘
proved to me ofi the basis of satisfactory evidence to be the
person/(sﬁ who appeared before me.
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