COVID ADDENDUM
Due to the ongoing concern regarding COVID-19 and current executive orders, regulations and guidelines, the Rhode Island Film & TV Office is requiring all Film Permit applicants to acknowledge and agree to the following requirements:  

· If any of your talent/crew is from a state that has a higher than 5% positive rate (https://health.ri.gov/covid/travel/) they must have proof of a negative test result no more than 72 hours prior to entering Rhode Island. If any of your cast/crew are exhibiting symptoms or not feeling well, regardless of where they are from, they should not travel to Rhode Island under any circumstances.
· Crew who are not in household groups must be able to comply with the six (6) foot physical distance requirements for the duration of shooting. Talent who are not in household groups must social distance when photography is not taking place. Fourteen (14) feet should be maintained between the group covered by this permit and other groups/citizens.

· All crew within the group covered by the Film Permit must wear a face covering in accordance with current executive orders, RIDOH regulations, and guidance regarding face coverings found at www.reopeningri.com. All talent must wear face masks when photography is not taking place.

· All persons within the group covered by the Film Permit should have access to soap and water or hand sanitizer that contains at least 60% alcohol.

· Cleaning procedures, including the frequent cleaning/disinfecting of high touch surfaces (railings, handles, restrooms, door knobs, etc.) at all locations must be in place and are your production’s responsibility.
· If any of your cast/crew should fall ill while in Rhode Island, they must schedule a local test and self-quarantine until the results have been received. If the test is positive, it must be reported to the Rhode Island Department of Health (RIDOH). 
· You must designate one member of your crew as a safety officer responsible for filling out the COVID-19 Control Plan (attached) and making sure that the above rules are followed.

I have read this document and attest that the rules listed above will be followed. I understand that my production may be asked to provide a completed copy of the COVID-19 Control Plan. I also understand that my production could be shut down at any time if these rules are not followed, or if DOH changes the guidelines for safely operating in Rhode Island.
__________________________

_________________________
_______________
Signature




Name/Title



Date
