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TMA/BECTU Code of Conduct for Get-Ins, Fit-Ups and Get-Outs

Feedback Questionnaire for Trial Period 2 (1.10.09 – 31.12.09)

Name of Company

Name of person completing Feedback Questionnaire: 

Job Title:





Tel:

Signed:





Date:

	
	
	

	1
	Have you implemented the Code of Conduct during the trial period?
	Yes/No



	
	
	
	

	2
	If No for what reasons?


	

	
	
	Not applicable to work                                                        FORMCHECKBOX 

 
	

	
	
	No touring productions at venue/on tour during trial period    FORMCHECKBOX 

	

	
	
	
	

	
	If Yes please complete the following sections. 
	

	
	
	
	

	
	
	
	

	3

3.1
	 FORMCHECKBOX 

	Staffing:  Have you found the Code to be clear and practical?
If there are sections of the Code on Staffing which have been difficult to implement please tick the relevant section and give details.

Loading/Unloading Supervisor                                      

Comments
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	Yes/No


	3.2
	 FORMCHECKBOX 


	Working Hours – Breaks  

Comments
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	3.3
	 FORMCHECKBOX 

	Drugs and Alcohol                                                      

Comments


	


	3.4
	 FORMCHECKBOX 

	Personal Protective Equipment (PPE)                          

Comments


	

	3.5
	 FORMCHECKBOX 


	Training     

Comments


	

	4
	
	Loading/Unloading: Have you found the Code to be clear and practical?


	Yes/No


	
	
	If there are sections of the Code on Loading/Unloading which have been difficult to implement please tick the relevant section and give details.


	

	4.1
	 FORMCHECKBOX 

	Loading Plan                                                             

Comments


	

	4.2
	 FORMCHECKBOX 

	Access/Egress                                                           

Comments


	

	4.3
	 FORMCHECKBOX 

	Ramps/Tail lifts                                                      

Comments


	

	4.4
	 FORMCHECKBOX 

	Lifting Machinery                                                    

Comments


	

	4.5
	 FORMCHECKBOX 

	Working Weights                                                    

Comments


	

	
	
	
	

	4.6
	 FORMCHECKBOX 

	Packing of Boxes, Skips and Flight Cases                   

Comments


	

	4.7
	 FORMCHECKBOX 

	Working at Height                                                  

Comments


	

	4.8
	 FORMCHECKBOX 

	Stacking Techniques                                              

Comments


	

	
	
	
	

	5
	
	Reporting: Have you found the Code to be clear and practical?
If there are sections of the Code on Reporting which have been difficult to implement please tick the relevant section and give details.


	Yes/No


	5.1
	 FORMCHECKBOX 


	Dangerous Occurrences/Problems/Incidents              

Comments


	

	5.2
	 FORMCHECKBOX 

	Revised Health and Safety Check Sheet                                

Comments


	

	Other Comments:   If you have any other comments which are not covered in the above sections please complete the box below:


	


Please return this form by Monday, 28 January, 2010 to:

Principal Officer

TMA 32 Rose Street

London WC2E 9ET

email: kathleen@solttma.co.uk
Fax: 020 7557 6788
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