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AUDIO TAILBOARD REVIEW AND FEEDBACK

JOB# ‘ DATE OF PROJECT
FOREMAN ‘ DATE REVIEWED
DIVISION AREA
GENERAL FOREMAN DURATION: Min/Sec

Were all crew members accounted for?

Yes/5 | No/1 | =

Did the foreman encourage crew to speak up? Yes/5 | No/1 |=

Did all crew members speak up?

Yes/5 | No/1 | =

Was the EIC identified?

Yes/5 No/1 | =

Did crew address the Emergency Action Plan? Yes/5 No/1 | =

Were job steps discussed?

Yes/5 No/1 | =

Were hazards associated with job steps discussed?| Yes/5 | No/1 |=

Were mitigation measures discussed?

Yes/ 5 No/1 |=

Other?

Bonus/5 =

NOTES: \

Audio Tailboard Reviewed By:

Was feedback provided? If so, to whom?

Date of feedback:

Was GF, Super, or Operations VP provided a copy of this form?

YES |

I

NO|

Name and title of supervisorial employee provided

feedback
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