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TRANSCRIBER AUDIO EVALUATION

This evaluation MUST be completed and submitted with the transcript
in order for the assignment to be considered received.

Case Caption:

Case No.:

Judge/DA:

Clerk:

Media or Courtroom:

Transcriber:

Audio Evaluation (Based on the severity of the issue: 1=minimal; 2=occasional; 3=frequent, 4=constant)

ISSUE

RATING

COMMENTS (include date issue occurs)

Volume

Buzz

Static

Echo

Audio cuts out

Telephonics

Bench conferences

Other:

Other:

Additional Comments:

NOTE:

This form will be distributed by the Statewide Transcripts Office (STO) to the ACA, ISS & DA only.
The ACA will then determine if further distribution is necessary.
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