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A PLANNING SECTION CHIEF TYPE 1

1.Initiated by the | (PSC1)
Person Res poNsS ible ‘fc’ﬁ[im PERFORMANCE REQUIRED OX 4 WILDFIRE A-*"IG-“ﬂiﬂ

for the Supervising

Trainee’s Name:

the Individual

Home Unit Phone Number:

2.Requires that all

Official’s Name:

information be

Home Unit/Agency:

Home Unit Phone Number:

complete and

Date Initiated:

d a t e d [} Ihe material contained in this book accurately defines the performance expected of the position for which it was

develaped. This rask book is approved for nse as a position qualificarion document in accordance with the
instructions contained herein.
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INCIDENT/EVENT CODING

Each task has a code associated with the type of training assignment where the task may be
completed. The codes are: O = other, I = incident, W = wildfire, RX = prescribed fire,
W/RX = wildfire OR prescribed fire and R = rare event. The codes are defined as:

O

W/RX

Task can be completed 1n any situation (classroom, simulation, daily job, incident,
prescribed fire, etc.).

Task must be performed on an incident managed under the Incident Command
System (ICS). Examples include wildland fire, structural fire, oil spill, search and
rescue, hazardous material, and an emergency or non-emergency (planned or
unplanned) event.

Task must be performed on a wildfire incident.

Task must be performed on a prescribed fire incident.

Task must be performed on a wildfire OR prescribed fire incident.

Rare events such as accidents, injuries, vehicle or aircraft crashes occur
infrequently and opportunities to evaluate performance in a real setting are limited.
The evaluator should determine, through interview, if the trainee would be able to
perform the task in a real situation.

While tasks can be performed in any situation, they must be evaluated on the specific type of
incident/event for which they are coded. For example, tasks coded W must be evaluated on a
wildfire; tasks coded RX must be evaluated on prescribed fire and so on. Performance of any
task on other than the designated assignment 1s not valid for qualification.
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signed off as successfully completed. These codes are arranged in the following hierarchy:

Hierarchy Code Detfinition
Highest D-1
D_2 Declared Disaster (Stafford Act incident which includes Major Disaster
and Emergency Declarations).
D-3
A Non-Stafford Act Incident (1.e., Federal to Federal Support; FEMA 1s
> I not the lead Federal agency). This includes pre-declaration surge
activities.
An event, such as a National Special Security Event (NSSE) OR an
E organized, pre-planned exercise or simulation approved by the
Lowest Certifying Official or higher authority.

A task may be signed off at the specified level or at any higher level.

Disasters are classified as Level

I, II, or IIT with Level I representing the largest and most complex. In

this PTB these levels are associated with the “D” in the code column. Each task has one of the above
codes listed in the Code column associated with the task.




Texas IMT All-Hazard Event Identifiers

Code: O task can be completed in any situation (classroom, simulation, incident, daly job, etc.)
[ task must be performed on an incident
R rare event — the evaluation assignment may not provide opportunities to demonsirate performance. The evaluator may

be able to determine skills/knowledge through interview or the home office may need to arrange for another
assignment or a simulation.

6/15/2009 Page 18 of 27



Record #

Initials/Date

14. Interact and coordinate with command staff, general staff I
and appropriate unit leaders.
e  Receive and transmit current and accurate information.
e  Communicate changes to the Incident Action Plan
(IAP) or relevant plan.
«  Ensure the Resource Unit Leader is advised of changes
in status of resources assigned to the operation. Keep
statfus current.
15. Coordinate incident rehabilitation needs with responsible W

agencies and environmental specialists.
« Fire Suppression Rehabilitation
*  Burned Area Emergency Response

TEXAS A&M

FOREST SERVICE
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Behavior/Activity: Ensure that organizational structure and staffing are adequate to meet immediate
supervisor's direction

Competency: Manage Resources (C19); Planning & Organizing (C20)

RECORD EVALUATOR

TASK CODE NUMBER INITIALS

(I

58. Determune if organizational structure 1s appropriate. D-:

Size and complexity of the mcident
Support needs of other functions
Coordination needs at the State level

¢ & o @

Incident objectives and immediate supervisor direction

Emergency Support Functions (ESF) assigned
Coordination needs at the State and Local level

e

59. Ensure organizational structure 1s ICS compliant. D--

e Span of control
e Unity of Command
e Proper ICS positions

12 FEMA INCIDENT MANAGEMENT POSITION TASK BOOK



Common Tasks for All Single Resource Bosses

TASK C EVAL. | EVALUATOR:

o RECORD | Initial & date

D # . upon cempistion

E_ ol tosk

B « T4
18, Follow safcly guidetines. I BT 9F szovy >y

Inform subordinates of hazards, a2 RE ocz-a34) .
Develop plans based on safety guidvlines. na RF ©Z-TA-¥1 G OOd Exa m p I e Of Ta Sks =
Enpre tactical operatiens maintaln the principles
of Lockouts, Communication, Escape Rouies, A5 t/_-’b fﬂ
Saferv Zones (LCES) R | gl o /0o /,q

Ensure work/rest gnidelines are met.

* Although it is not required, it is highly recommended to

Behavior: Establish work assignmenis and performance expeciations, monilor

s Sl pTa e “ have the evaluator initial by each task that is completed
19. Complete daily review of staiTing requizements i :3 35 :‘:B ;,:ﬂ:::‘:?éb—/n even If preVIOUSIy lnltlaled'
o . B\ #5|RF ozov AT AT * This example shows multiple signatures in each box,
20. Develop sch based on Incident i i S R ol = -
AGion bl (AP) ot vt o demonstrating that the trainee was evaluated for each
2 sure subord undersin i 2\ #5IRE oo ’:;.:3/3'“7
J'f:"“““‘:,'p‘,’“*?- i -:'°l' Jl| i (sl G g2 4 task more then once.
D P R el =5 * Notice how each task is initialed and dated as well.
2).C Hy evalusic perf I =) ¥ s2.a11
*  Communicate d!lﬁclfm.'lc.r immedialely and take xn2 ﬁfu&'s-\'\
A corrccli-tn.clian ' ,.5 4/'55"1
. O e L e 7 |ai. ofeclin
according to ugency guidelines x5 S IY
Behavior: Emphasize tcamywork.
23, Establish crow cohuivcnc.\;.~ - YE 1 =\ R¥ o200\
gmz{du Jur open communication i n2 QY a2'en-yy)
e 'mnvnfl{mnl na 2F ozah-vi
Set expectations for accowniabiliny
ocus on the team resnlt H -1 -
F h Wl ’ y‘l; I%B to-17
=] ﬂ“ fo iao/,-‘
f s 3-JcE

Evninaie the aumboed imahs ONLY. DO NOT evaluats builers; they are provided s examples/adiéitonal
clarification.

Lo

TEXAS A&M

FOREST SERVICE




Common Tasks for FFT1 and ICTS

Competency: Coml\uniclte eﬂ'ecﬁvely
Description: Use suitabl

to share relevant mfamallan with appmpmm

personnel on a timely basis o accomplish ob/nn:ru in a rapidly ch \g. high-risk envir
T TASK N C | EVAL. | EVALUATOR:
o RECORD Initia]l & date
D upon completion
. R E | oftagk
Behnvior En:ure relevant Infonnltion l: uchlngcd durlng hﬂeﬁm and debriefings,
23. Obtain toctical assignment from supervisor following 1| #S TF /5 4 / /g
the IRPG briefing checklist.

*  Special considerations and hazards
Values ro be protected.

24. Brief subordinates or relief personnel periadically snd I b C

with every change from planned work.
Communications

*  Chain of command

*  Overall assignment information

25, Purticipate io After Action Reviews (AAR)

Beblvlor: Eusure docnmenlmon is complete

ge | s R

(0 e

E

1 /A
Bl

= | o R — — =

and disposition is appropriate,

26. C ired d
. Emplayec time report
*  Accidents and injuries reports
« ICS 214, Unit Log

27. Assist with preparation of necessacy reports and
recotds.

o | #3 |59

0

BEZAREE Lam

i

Behavior: Commuulme and ensure understanding of work expectstions within the chain

of command and across functional areas.

28. Keep assigned crew bers informed on &

_Ewmxt B0 P8 H5-F

basis sbout pertinent informetion

29. Maintai ication with adjoining resources | W/RX |

b

P ANV 872007

|

Evaluate the numbered tasks ONLY. DO NOT evaluate bulless; they are provided s

clar{fication.

TEXAS A&M

FOREST SERVICE

13

This DOES meet the minimum requirements
required to submit the task book.

However, showing just one signature per task does
not look as strong as having multiple signatures.

It is a realization as well that some tasks are more
difficult to obtain more then one signature, but
multiple signatures per task should be obtained as
often as possible.



Evaluation Record #

Each evaluator will need to complete an evaluation record. Each evaluation record should be
numbered sequentially. Place this number at the top of the evaluation record page and also use it
in the column labeled “Evaluation Record #” for each numbered task the trainee has
satisfactorily performed.

Trainee Information
Print the trainee’s name, position on the incident/event, home unit/agency, and the home
unit/agency address and phone number.

Evaluator Information
Print the Evaluator’s name, position on the incident/event, home unit/agency, and the home
» unit/agency address and phone number.

Incident/Event Information
Incident/Event Name: Print the incident/event name.
Reference: Enter the incident code and/or fire code.
Duration: Enter inclusive dates during which the trainee was evaluated.
Incident Kind: Enter the kind of incident (wildfire, prescribed fire, search and rescue, flood,
hurricane, etc.).
Location: Enter the geographic area, agency, and state.
Management Type or Prescribed Fire Complexity Level: Circle the ICS organization level
(Type 5, Type 4, Type 3, Type 2, Type 1, Area Command) or the prescribed fire complexity
level (Low, Moderate, High).

TEXAS A&M

FOREST SERVICE



FEMA

The Evaluator 1s responsible for:

¢ Being qualified in the position being evaluated.

The Final Evaluator 1s the evaluator of the trainee when the final tasks in the PTB are
completed. If only one evaluator signs off on all of the tasks in the PTB, then that individual 1s

also the final evaluator. This individual will ensure that all tasks have been mitialed and 1s
responsible for:

NWCG and Texas AHIMT

Evaluator’s Relevant Qualification (or agency certification)

List your qualification or certification relevant to the trainee position you supervised.

Note: Evaluators must be either qualified in the position being evaluated or supervise the trainee;
Final Evaluators must be qualified in the trainee position they are evaluating.



Evaluation Record # !0

Trainee Informatio
Prinied Name DREL) LIDDELL
Traines Position on Incident Event.  HEQB ()
Cae el REDENLKSEM&G/T ¥s
Home Unit’Agengy Address and Ph

Evaluater Information
PanicdName R1CKY HOLB RookK
Evaluator Pasition on facident Event: TFLD

Home UnivAgency: _vINgSTon) TX /TFS
Home Unit ‘Agency Address and Phone Number: TS ,2500 HWY /0 £. (IweSToN, TX 77235)

Incident/Event Information

Incident Event Name: qRAVEL P T Reference {Incident Number Fire Codc) T¥-T¢S- 18902
Duration: 3 /15/(8 - § HOARS
Incident Kind: @ Prescabed Firc. All 1azard, Other (specify)

Location (include Goographic Arca. Agency, and Siie) PAN - NRNOLE Hmmluo TF

Mamagement Type (eirele onc): Type 5, @ Type 3. Type 2, Type |, Arca Command
OR Prescribed Fire Complexity Level (cirele one) Low, Mmkmc High -

FBPS Fuel Model Leiter. G Grapr, 8¢ Bph.

T« Timber, S~ Slash

centification.

2) The tasks injualed and dated by me
o salisfldctory manner. Howeser, opportunitics w
performead and eval: on this An add

l1fication Recorud hate been performed under my supers ision in
Table for all tasks (or all uncomplered 1asks) 10 be
is needed 10 complete the evaluation

b)) Tk lraince did not mmpl o ::n;m l.uh in the PTB in a satisfactory manner
ore isrec

i) T Indlvidml isseverely del’mm in the performance of tasks in the PTB for the pasiton and additional
iraining. p or exp prior to another trining assignment

Record ad
sheet 1o the evaluaiion record

ions on an Indis idual Perlc Evaluan

,l oue 74~/

Evaluator's Relevant Quatification (or agency certification) IfLQ'.&[ 2, v

L or by hing an add

.\
Addidunal Evaluation Reeord Sheeis can be donnloaded at JDttpdiwww.nwer. pevippbiicativnv/position-taskbeoks

3t

Evaluaior’s Signature:

TEXAS A&M

FOREST SERVICE

NWCG GOOD -

Initial Attack Fire

Notice all sections have been filled in completely, some
evaluation pages may of may not have the comments
section.

The Incident / Event Information listed specifically what
fire was evaluated and exactly what the duration was. If it
was a one day event.

The location was specified to what Region/Branch is was.
Do NOT simply list TX. List the responsible agency as well.
Notice the Incident Kind and Management Type match.
When identifying the fuels by circling the model type, it is
okay to write out what specifically they were. It paints a
better picture of experience.

Carefully review and mark the appropriate Evaluator’s
Recommendation.

Remember to have your Evaluator sign and date the
rating.



BAD Benpk

Trainee Information

Evaluation Record # 3

Printed Name:

Trainee Position on Incident/Event:

Home Unit/Agency:

Home Unit /Agency Address and Phone Number:

Evaluator Information
Printed Name: Save  Smivh

Evalustor Position on IncidentEvent: )| Q1
Home Unit/Agency:
Home Unit /Agency Address and Phone Number:

/Event Infor

Incideat/Event Name: ﬁfﬂ. Refi (Incident Number/Fire Code):
Duration:

Incident Kind; Wildfire, Prescribed Fire, All Hazard, Other (specify):

Location (include Geographic Arca, Agency. and State):

Management Type (circle one): Type 5, Type4, Type3, Type 2, Type |, Area Command
OR Prescribed Fire Complexity Level (circle one): Low, Moderate, High

FBPS Fuel Model Letter: G = Grass( E-Bnnh. X = Timber, S = Slash

™ o
E s d.

(Initial only one line as appropriate)

1) The tasks initialed-and dated by me on the Qualification Record have been performed ander my supervision in a
satisfactory manner. The trainee has successfully performed all tasks in the PTB for the position. 1 have completed
the Final Evaluator's Verification section and recommend the trainee be considered for agency certification.

2) The tasks initialed and dated by me on the Qualification Record have been performed under my supervision in a
satisfactory manner. However, opp ities were not available for all tasks (or all uncompleted tasks) to be
and evaluated on this assi An additional is needed to I [uati

3) The trainee did not complete certain tasks in the PTB in a eatisfactory manner and additional trining, guidance,
or experience is reco! 3

4) The individual is ly deficient in the perfc of tasks in the PTB for the pos:tion and additional
training, guid: or experi is ded prior to another training assignment.
Record additional /s dations on an Individual Pesfc Evaluation, or by hing an additional sheet
to the evaluation record.
Eval *s Sig : Date: _
Evaluator's Relevant Qualification (or agency certification):__HIE QR

Additional Evaluation Record Sheets can be downlonded at www.nweg.gov/pma/taskboolk/taskbook.htm

TEXAS A&M

FOREST SERVICE

NWCG BAD EXAMPLE

Missing basic information throughout.

Duration is listed as a year and not as specific dates tied to
specific events. Multiple events listed but not related. These
should be different evaluations and broken down with specifics.
Durations should not last longer than one month. If the event /
incident lasts longer than one month, a new evaluation should be
used.

Evaluator’s recommendations need to be completed. This helps
the next evaluator and also during taskbook review.

The evaluator’s signature date is before the end of the duration
date. Only dates actually observed by the evaluator should be
listed.



TRAINEE NAME TRAINEE POSITION

#1 | Evaluator’s name:
Incident/office title & agency:

Evaluator’s home unit address & phone:

Name and Location Incident Kind Number & Type of Duration
of Incident or (hazmat, tornado, Resources (inclusive dates
Situation flood, structural fire, Pertinent to in traince status)
(agency & area) wildfire, scarch & Trainee's Position
rescu, etc.)
to

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above named
Trainee. 1 llowing for further devel, of this Trainee.

The individual has successfully performed all tasks for the position and should be considered for certification.
The individual was not able to complete certain tasks (comments below) or additional guidance is required.

Not all tasks were d on this and an additional
The individual is severely deficient in the performance of tasks for the position and needs further training (both
required & knowledge and skills needed) prior to additional assignment(s) as a Trainee.

is needed to complete the evaluation.

Date: 1| 's initials:
Evaluator’s relevant agency certification or rating:
#2 | Evaluator’s name:
Incident/office title & agency:
Evaluator’s home unit address & phone:
Name and Location Incident Kind Number & Type of Duration
of Incident or (hazmat, tornado, Resources (inclusive dates
Situation flood, structural fire, Pertinent to in trainee status)
(agency & arca) wildfire, search & Trainee’s Position
rescuc, ctc.)
to

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above named
Trainee. I d the following for further P of this Trainee.

The individual has successfully performed all tasks for the position and should be considered for certification.
The individual was not able to complete certain tasks (comments below) or additional guidance is required.

Not all tasks were evaluated on this and an additional assi
The individual is severely deficient in the performance of tasks for the position and needs further training (both
required & knowledge and skills needed) prior to additional assignment(s) as a Traince.

R dati

Date: Evaluator’s initials:

Evaluator’s relevant agency certification or rating:

is needed to complete the evaluation.

6/15/2009 Page 26 of 27

All Hazard Task Book Evaluation Form

All-Hazard Incident Commander June 15, 2009

INSTRUCTIONS FOR COMPLETING THE EVALUATION RECORD

There are four separate blocks allowing evaluations to be made. These evaluations may be made on
incidents, simulations in classroom, or in daily duties, depending on what the position task book indi
This should be sufficient for qualification in the position if the individual is adequately prepared. If
additional blocks are needed, a page can be copied from a blank task book and attached.

COMPLETE THESE ITEMS AT THE START OF THE EVALUATION PERIOD:

Evaluator’s name, incident/office title, and agency: List the name of the Evaluator, his/her incident
position or office title, and agency.

Evaluator’s home unit address and phone: Self-explanatory

#: The number next to the evaluator’s name in the upper left corner of the evaluation record identifies a
particular incident or group of incidents. This number should be placed in the column labeled “Evaluation
Record #” on the PTB for each task performed satisfactorily. This number will enable reviewers of the

completed PTB to ascertain the qualifications of the different evaluators prior to making the appropriate sign-
off on the PTB.

Location of Incident/Simulation: Identify the location where the tasks were performed by agency and
office.

Incident Kind: Enter kind of incident; e.g., hazmat, wildland fire, structural fire, search and rescue, flood,
tornado, etc.

COMPLETE THESE ITEMS AT THE END OF THE EVALUATION PERIOD:

Number and Type of Resources: Enter the number of resources and types assigned to the incident pertinent
to the Trainee’s task book position.

Duration: Enter inclusive dates during which the Trainee was evaluated. This block may indicate a span of
time covering several small and similar incidents if the Trainee has been evaluated on that basis; e.g., several
initial attack wildfires in similar fuel types.

Recommendation: Check as appropriate and/or make comments regarding the future needs for development
of this trainee.
Date: List the date the record is being completed.

1 d

Evaluator’s initials: Initial here to your ions and to allow for comparison with
initials in the PTB.
Evali ’s relevant certification: List your certification relevant to the Trainee position you supervised.




INCIDENT PERSONNEL
PERFORMANCE RATING

Rating will be reviewed with e

INSTRUCTIONS: The mmediate job supervisor will prepare this form for each
b . Itwil be d to the pk g section before the rater leaves the fire.
who wail sign at the bottom

THIS RATING TO BE USED ONLY FOR DETERMINING AN IN
1. Name 2 Fire Name and Number
3. Home Unit (address) 4. Locaton of Fire (address)
5. Fire Posttion 6. Date of Assignment 7. Acres Burned I 8. Fuel Type(s)
oy From To
‘9 Evaluation

Enter X under appropriate
number follows

0 - Deficent Does not meet minimum require s of the individual statement

DEFICIENCIES MUST BE IDENTIFIED IN RE

1 - Needs to improve. Meets some or most of the requirements o)
IDENTIFY IMPROVEMENT NEEDED IN REMARKS

2 - Salisfactory Employee meets all requirements of the individual element

3 - Supenor. Employee consistently exceeds the performance requirements

number and under proper heading for each category listed Definition for each rating

ICS-225 WF - Incident Performance Rating

Rating Factors Hot Line Map-Up

0f112{3]|0]1]2
g T L C5 Sovell] fibudl Hhortl vk o

-

Ability to obtain performance

Attitode
Decisions under slress' =T e

Initiative

Consideration for personnel welfare
Obtain necessary equtpmeni and supplies

Physical ability for the job

Safety

Cther (specify)

10. Remarks

11 Employee (signature) Pﬁ'ra(mg has been discussed with me 12. Date
13. Rate By (signature) I 14 Home Unil (address) 15, Position of Fire 16. Date
ICS 225 WF (1/14) NFES 001576

TEXAS A&M

FOREST SERVICE

All of the information needs to be filled out. To often there are
numerous blanks on this form and it will have to be sent back to
be completed.

Only list ONE position being evaluated.

BOTH the person being rated and the rater need to sign this form
or it will be sent back.

This form is wildfire specific, please use this for wildfire or
prescribed burn events instead of the FEMA one. On other all-
hazard events the FEMA 1CS-225 is acceptable.

Trainee performance should be thoroughly documented in the
notes section in addition to the column ratings. The trainee will
benefit if they know what they are doing correctly or what needs
to be improved.



FEMA ICS 225

INCIDENT PERSONNEL PERFORMANCE RATING (ICS 225)

1. Name:

£, INCIOBMT Name:

3. INCIO@NT NUMDEr:

THIS RATING IS TO BE USED ONLY FOR DETERMINING AN INDIVIDUAL'S PERFORMANCE ON AN INCIDENT/EVENT

10. Evaluation

1. Name:

2. Incident Name:

3. Incident Number:

Rating Factors

NiA

1 - Unacceptable

2

3 = Met Standards.

4

5 — Exceeded Expectations

4. Home Unit Name and Address:

5. Incident Agency and Address:

6. Position Held on Incident:

7. Date(s) of Assignment:

From: To:

8. Incident Complexity Level:

[h (RO CFOIS

9. Incident Definition:

10. Evaluation

17. Ability To Work on a
Team:

Abilty to manage, lead and
participate in tzams,
encourage cooperation, and

develop esprit de corps.

Used teams or at wrong
times. Conflicts mismanaged or
often left unresolvad, resutting in
decreased team effectivencss.
Excluded team membsﬁ from vital
information. Stifled g

Gcussions or i it conirbui
productively. Inhibited cross.
funcional cooperation 1o the
detriment of unit or service goals

ta increase unit
effectivenass, quality, and service
Resolved or managed group confict,
enhanced cooperation, and involved
team members in decision process
Valued team participation. Effectively
negotiated work across functional
boundaries to enhance support of
broader mutual gosls

Im]

Insightful use of teams raised unit
productivity beyond expectations.
Inspirad high level of esprit da corps,
even in difficult situations. Major
contrutor t tsam effrt. Estaplished
relationships and networks acr0ss

broad range of people and groups,
raising accomplishments of mutual goals
t0 3 remarkabla level

m]

Rating Factors NIA

1- Unacceptable

2

3 - Met Standards

4 5 - Exceeded Expectations

11. Knowledge of the Job/
Professional Competence.
Ability to acquire, apply. and
share technical and
adminisirative knowledge and
skills associated with
description of dulies. (Includes

sirmanship, SAR_ efc., a5
appropriate. ) |

Questionable competence and
credibilty. Operational or specialty
expertise inadequate or lacking in
kay areas. Made litile effort o grow
professionally. Used knowledge as
power against others or biuffed
rather than scknowlsdging
ignorance. Effectiveness reduced
due to limited knowledge of own
organizational role and customer

nesds.
O

Competent and credible authority on
specialty or operational issues.
Acquired and applied excellent
operstional or specialty expertise for
assigned dulies. Showed professionsl
growth through education, iraining, and
professional reading. Shared
knowledge and information with athers
clearly and simply. Ungerstood own
organizatonal role and customer

needs.
[m|

‘Superior expertise; advice and actions
showed great breadth and depth of
knowledge. Remarkable grasp of
complex issues, concepts, and
situstions. Rapidly developed
professional grouth beyond
expactations. Vigorously conveyed

workplace productivity. Insightiul

and value of wark.

O ]

responded to

18. for
Personnel/Team Welfare:
Aty to consider and respond
to others’ personal needs,
capabiities, and
achievements; support for and
appiication of workife
concepts and skills.

neets of people; laft outside
rces untapped despite
apparent need. Ignorance of
indnidusls' capabilities increased
chance of failure. Seldom
recognized or rewarded dasarwng
subordinates or other IMT m

Cared for pecple. Recognized and
responded to their needs; referrad to
outside resources as appropriate.
Considered individuals' capabilites to
maximize opportunities for Succass.
Consistently recognized and rewarded
deserving subordinates or other IMT
members.

0

Aways accessible. Enhanced overall
quality of ife. Actively contributed to
achieving balance amang IMT
requirements and professional and
personal responsibilties. Strong
advocate for subordinates; ensured
appropriate and Emely recognition, bath
foena) and indormal.

knowledge, directly resulting in increased

knowledge of own role, customer neads,

12_ Ability Te Obtain
Performance/Results:

Quality. quantity, timeliness,
and impact of work

Routine tasks accomplished with
difficulty. Resulls ofien late or of
peor quality. Werk had & negative
impact on department or unit
Maintained the status quo despite.
opportunities to improve.

0

Gol the job done in all routine situations
and in many unususl ones. Work was
timely and of high quality; required
same of subordinates. Results had &
positive impact on IMT. Confinuously
improved services and organizational
effectiveness.

Maintzined optimal balance ameng

Quality of own and subordinates’ wark

ectstions. Results had 2
significant positive impact on the IMT_
Established clearly efiactive systems of
confinucus improvement,

quality, quaniity, and timeliness of work.

19. Directing Others:
Ability to influence or direct
others in accomplishing tasks
or missions.

Shawed difficulty in directing or
influencing others. Low or unclear

work standards reduced productivity.

Failed to hold

A leader who eamed others' support

and commitment. Set high work

standards: clearly articulated job
and

‘accountable for shoddy work or
imesponsible actions. Unwilling o
delegate authority ko increase

measurement crileria; held
subordinates acoountable. When
appropriate. delegsied suthonty to

task.

responsible for the task.

An inspirational leader who motivated
others to achieve results not normally
sttainable. Won people over rather than
impasing wil. Clearly articulated vision;
empowered subordinates to set goals
‘and objectives to accomplish tasks.
Modified leadership style to best meet
challenging situations.

13. Planning/
Preparedness:

Ability to anticipate, determine
goals, identify relevant
information, set priorities and
deadiines, and create a

shared vision of the Incident
Management Team (IMT). (]

Got caught by the unexpected:
appeared to be controlied by events.
Setvague or unrealistic goals. Used
unreascnable criteria to set priorities
and deadiines. Rarely had plan of
action. Failed to focus on relevant
information.

[N

Consistently prepared. Set high but
realistic goals. sed sound criteria to
set pmriues and deadlines. Used
quality tools and processes to develop
action p\ans |dannlvsd key information.
Kept supervisors and stakeholders

inform
]

Exceptional preparation. Always looked
beyond immadiate events or problems.
Skillfully balanced competing demands.
Developed stategies with contingency
ssessed all aspects of p
including underiying issues and impact.

O ]

20. /Decisions D poor [ lytical thought and
Under Stress: analysis. Failed to make necessary comman sense in making decisions.
Abllty to maks cound decisions, o jumped to conclusions. Used facts. dats, and experience, and

decisions and provide valid
recommendations by using
facts, expenience, pltical
acumen, common sense, risk
assessment, and analytical
thought.

without considering facts,
shtematives, and impact. Did not
effectively weigh risk, cost. and ime
considerstions. Unconcerned with
poiiical drivers on organization.

0

considered the impact of sitematives
and poitical realities. Weighed risk,
cost, and fime considerations. Made
sound decisicns promptly with the best
available information.

0

Combined keen analytical thought, an
understanding of poiltical processes, and
insight to make appropriste decisions.
Focused on the key issues and the most
relevant information. Did the right thing
st the right time. Actions indicated
swareness of impact of decisions on
oihers. Not afraid o take reasonable
risks to achieve pesitive resulls.

14. Using
Ability to manage time,
materials, information, money,
and people (i.e., all IMT
components a5 well as
external publics).

on
activities or often overlooked criical
demands._ Failed to use people
productively. Did not follow up
Mismanaged information. money, or
time. Used ineffective tools or left
subordinates without means to
accompiish tasks. Employed
wasteful methods.

Effectively managed a varity of
activities with available resources.
Delegated, empowered, and followed
up. Skilled time manager, budgeted
own and subordingtes” tme

Unusually skiled at bringing scarce
compating demands. Optimizad

empwlermenL and follow-u

. Ensured i had
adequate tools, materials, time, and
direction. Cost censcious, sought ways
to cul waste.

red uce
cost, enmmane waste, and improve
efficiency.

O 0

resources to bear on the most critical of

21. Initiative

Abilty to originate and act an
new ideas, pursue
opportunities to learn and
develop, and seek
responsibility without guidance
and supervision.

Postponed needed action.
Implemented or supparted
improvements only when directad to
do so. Showed little interest in
career development Feasible
improvements in mathods, services,
or producs wen\ﬁexp\msd

‘Championed impravement through new
ideas, methods, and practices.
Anticipated problems and took prompt
action to avoid or resolve them.
Pursued producthity gains and
enhanced mission performance by
applying new ideas and methods.

‘Aggressively sought out additionsl
responsibility. A seli-learner. Made
worthwhile ideas and pracsices work
when others might have given up.
Extremely innovative. Optimized use of
new ideas and methods to improve work.
processes and decisionmaking

productivity through effective dalaga\mn

15. Adaptability/Attitude:
Ability o maintain a positive
attitude and modify work
methods and pricrities in
response to new information,
changing condiions, poliical
realities, or unexpected
ocbstackes.

Unable to gauge effectivenass of
work, racognize political raalities, or
maka adjustments when needed
Maintained a poor outiook.
Queriooked or screened out new
information. Ineffective in
ambiguous, comple, or pressured
situations

a

Receptive to change. new information.
and tachnology. Effectively used
benchmarks o improve performance
and servioe. Monitored progress and
changed courss as raquired
Mainiained a positive approach.
Effectively eakt with pressure and
ambiguity. Faciltated smooth
transitions. Adjusted direction to
sccommodste political realiies.

Rapidiy assessed and confidently

realities, new infomation, a
technology. Very skiled at using and
responding to measurement indicators.
Championed organizational
improvements. Effectively dealt with
extremely complex situations. Tumed

forces for change.

22. Physical Ability for the
Job:

Ability to invest in the IMT's
future by caring for the
physical health and emotional
wel-being of self and cihers

Failed to meet minimum standards
ofsobraty. Toerated of candned
ers' aicohol abuse. Seldom
mnsmem ‘subordinates’ health and
well-being. Unwiling or unable to

Commitied to health and well-being of
self and subordinates. Enhanced
personal performance through activifies
supporting physical and emotional well-
being. Recognized and managed

despite apparent need_

]

O

Remarkable vitality, enthusiasm,
sleriness, and energy. Consistently
contributed at high levels of activity.
Optimized personal performance through
involvement in activities that supported
physical and emotional wel-being.
Monitored and helped others deal with
stress and enhance health and well-being

adjusted to changing conditions, political
nd

23 Adherence to Safety:
Ability to invest in the IMTs
future by caring for the safety
of self and others.

d

Failed to adequately identify and
protect persanne from safety
hazards.

Ensured that safe operating procedures
wers followed.

[m]

Demonstrated a sigrificant commitment
toward safety of personnel

ju]

pressure and ambiguity into constnuctive

24. Remarks:

16. Communication Skills:
Ability to speak effectivety and
listen to understand. Ability to
express facts and ideas

claarhs and ranuineinahs

Unable to effectively articulate ideas
and facts; lacked praparation,
confidenca, o logic. Used
inappropriate language of rambled
Nervous or distracting mannerisms

Effectively expressed ideas and facts in
individual and group situations;
nonverbal actions consistent with
spokan message. C: to

Clearty amiculated and promoted ideas
before a wide range of audiences;

people at all lsvels to nsure

situations. Adept at
presenting complex or sensitive ssuss

25. Rated Individual (This rating has been discussed with me):

Signature:

Date/Time:

accomplished speaker in both formal and

26. Rated by: Name:

Signature:

Home Unit:

Pasition Held on This Incident:

ICS 225

Date/Time:
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225-Good Example

* All proper information is filled out like the previous example.

* This shows where the evaluator explained what happened on the
incident as well as provided direction on what the trainee needs
to work on.

* This helps the trainee focus on a certain area in the taskbook that
needs improvement or an area that they have not experienced
yet.



Standards for AHIMT Qualification

Qaticatons Guide https://ticc.tamu.edu/Documents/IncidentResponse/AHIMT
/Texas AH Type 3 Qualification Guide.pdf

Contains all the guidance on:
IMT positions

Qualifications
Texas
oliel ool Records
Qualifications Guide
Process

May 31, 2017


https://ticc.tamu.edu/Documents/IncidentResponse/AHIMT/Texas_AH_Type_3_Qualification_Guide.pdf

Texas AHIMT Task Book Requirements

A completed Task Book must contain a minimum of

four (4) assicnment evaluator records, from a

minimum of two evaluators. Two (2) evaluation records
may be for incidents/events that occurred within a three
vear period prior to the day a PTB is initiated. The final
evaluator has to be qualified at the position for the Task
Book.

Personnel in the IQS system prior to June 1, 2013 may be

qgualified under guidelines established in the March 15, 2011
Credentialing Guide.




Agency Certification

1. Final evaluator completes the “Final
Evaluator’s Verification” in the front
of the book.

2. The Book is forwarded to the
Committee or Board responsible to
review this within the agency.

3. Once approved, the Agency person
responsible for Certification will
complete the “Agency Certificate”

4. The Task Book will be entered into
1QS

5. The Trainee will keep a copy for
their records

6. For TIFMAS, the book will be
forwarded for any required reviews
before being placed in the state
record system.

Verification/Certification of Completed Task Book
for the Position of:

(position title)

Final Evaluator’s Verification
To be completed ONLY when you are recommending the mrainee for certification.

I verify that (trainee name) has successfully
performed as a trainee by demonstrating all tasks for the position listed above and should be
considered for certification in this position. All tasks are documented with appropriate initials.

Fmal Evaluator’s Signature:

Final Evaluator’s Printed Name-

Home Unit Title:

Home Unit/Agency:

Home Umt Phone Number: Date:

Agency Certification

I certify that (trainee name) has met all
requirements for qualification in the above position and that such qualification has been issued.

Certifymg Official’s Signature:

Certifymng Official’s Printed Name:
Title:

Home Unit/Agency:

Home Umit Phone Number: Date:

Additional copies of this publication are available through:
NWCG, Publications Management System at http:/'www.nweg gov/pms/taskbook/taskbook htm

2




Questions and Discussion!

+y TEXAS A&M



