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People TV, Inc. Producer Check-list  
 
 

 
Show Name_________________________________ Producer Name______________________ 
 
Show Number*___________________ 
 
 *Weekly Shows are numbered: 1-20 
  Bi-Monthly Shows are numbered: 1/2, 3/4, 5/6, 7/8, 9/10, 11/12, 13/14, 15/16, 17/18, 19/20 
  Monthly Shows are numbered: M1, M2, M3, M4, M5 
  Specials are numbered: S 
 
Actual Show Length _____________ 
 
 Half hour show lengths should be 28:45 (no less that 28:15, no more than 29:15) 
  
 Hour show lengths should be 58:45 (no less than 58:15, no more that 59:15) 
 
           Yes No 
 1) Slate?         ___ ___ 
 2) Color Bars?         ___ ___ 
 3) :10 Countdown?        ___ ___ 
 4) :02 BLACK before first video?      ___ ___ 
 5) :30 BLACK after last video?      ___ ___ 
 6) People TV facility used for production?     ___ ___ 
    
    If yes to “6”   
    
    Disclaimer?      ___ ___ 
    People TV Credit?     ___ ___ 
 7) Does your show content warrant a viewer discretion disclaimer?  ___ ___ 
 
    If yes to “7” 
 
    Is there a disclaimer at the beginning of the show? ___ ___ 
 
 
Note: BLACK means true uninterrupted black. 
 
______________________________   _____________________ 
Signature       Date 
 


