
 
TBCN Production Plan 

 
Producer Name __________________________________________ 
 
Name of Show __________________________________________ 
 
Date   __________________________________________ 
 
Expected Crew Members:       Check Certification 
 
 [1] ______________________________      ________ 
 
 [2] ______________________________   ________  
 
 [3] ______________________________   ________ 
 
 [4] ______________________________   ________ 
 
 [5] ______________________________      ________ 
 
 [6] ______________________________   ________  
 
 [7] ______________________________   ________ 
 
 [8] ______________________________   ________ 
 
Expected On-Air Talent       Check Release Signed 
 
 [1] ______________________________    ________ 
   
 [2] ______________________________   ________ 
 
 [3] ______________________________   ________ 
 
 [4] ______________________________   ________ 
 

[5] ______________________________      ________ 
 
 [6] ______________________________   ________  
 
 [7] ______________________________   ________ 
 
 [8] ______________________________   ________ 
 
[Use additional sheets as necessary.] 
Signed: 
 __________________________________ __________________ 
 Producer       Date 
Reminder:  Making false statements on any TBCN form is a major violation of our P&P.   


