How to complete it correctly the first time.




THE POINT OF THE PTBS

= “NWCG Position Task Books (PIBs) have been developed
for designated National Interagency Incident Management
System (NIIMS) positions. Each PTB lists the competencies,
behaviors and tasks required for successful performance in
specific positions. Trainees must be observed completing
all tasks and show knowledge and competency in their
performance during the completion of this PTB.”

NWCG FFTI Task book Pg 4 @



Task Book Assigned To:

Trainee’s Name: Katlene Ginn

' B County PCT 3
Home Unit/Agency: Iazos Lounty

Home Unit Phone Number: 979-123-1234

Task Book Initiated By:

Official’s Name; J2son Ware

Home Umnat Title: Fire Chief

Home Unit/Agency: Brazos County PCT 3

Home Unit Phone Number; 979-123-1234

Home Unit Address: 123 Elmo Weedon Rd College Station, TX 77845

Date Initiated: 1/20/18

OPENING A PTB

Trainee information

Initiation of the PTB: Must
be initiated by agency
holding Trainees
qualifications at the time of
initiation

PTB can be open prior to
completing required training
for that position, But only
after completion of prior
qualifications. Example: you
must be a Qualified FFTI to
open ENGB PTB.

e



TASK CODE MEANINGS

= O =Task can be completed in any situation

= I = Task must be performed on an incident managed under the Incident
Command System (ICS). (planned or unplanned)

= W = Task must be performed on a wildfire incident.

= RX = Task must be performed on a prescribed fire incident.

= W/RX = Task must be performed on a wildfire OR prescribed fire
incident.

= R = 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.

L)



TASK C EVAL EVALUATOR:
O FECORD Imitial & date
D = upon completion
E of task
Behavior: Model leadership values and principles.
15. Exhibit principles of duty. I
=  Be proficient in your job, both rechnically and as a
leader.
= Make sound and timely decisions.
=  Ensure fasks are understood, supervised and
accomplished.
= Develop your subordinartes for the firure.
17. Exhibit principles of respect. I
= Know your subordinares and loofk out for their
wall-being.
» Keep yvour subordinares mformed.
= Build the feam.
= Employ yvour subordinares in accordance with their
capabilities.
18. Exlubit principles of integrity. I

= Enow yvourself and sesk improvement.

= Seek responsibility and accept responsibility for
MNour aclions.

= Sef rthe examplea.

Behavior: Ensure the safety, welfare. and accountabiljtv of assigned personnel.

12 Prowvide for the safety and welfare of assigned TR

TESOUICES.

= Recogmnize, mitigate and communicate potentially
hazardous situarions during factical operations.

= AMonitor condition aof assigned resources.

* Accowunf for assigned resources.

= Provide jor care of squad members and nofifv
supervisor in event of sickness, injury, or accident.

= Tdentifir agency policy and pracrice safety \ /
Procedures appropriare to conditions.




TASK BULLETY

= The bullets under each numbered task are examples or indicators of
items or actions related to the task. The purpose of the bullets is to
assist the evaluator in evaluating the trainee; the bullets are not all-
inclusive. Evaluate and initial ONLY the numbered tasks. DO NOT
evaluate and initial each individual bullet.

TASK C EVAL. EVALUATOR:
0 RECORD Initial & date
D E: upon completion
E of task
Behavior: Ensure readiness for assignment.
1. Obtain complete information from dispatch upon 0

assignment.
*  Incident name
*  Incident order number
*  Reguest number
*  Incident phone number
= Reporting time
*  Reporting location (drop point)
Transportation arrangements/travel roufes
Contact procedures during fravel (telephone/'radio)




EVALUATORS.... WHO?

= Any person that Supervises an individual on an incident, training, or
event can be an evaluator in that trainee’s PTB.

= Final Evaluators however have to be qualified in that PIB position or
higher either in TIFMAS or a State/Federal RED card system.

= NOTE: Faller Final Evaluators have to be on the approved final
evaluator list located on the TIFMAS.org website




Trainee Information

Printed Name:

Trainee

Position on IncidentEvent:

Home UnivAgency:
Home Unit /Agency Address and Phone Mumber:

EVALUATION RECORD PAGE

Evaluation Record 2

Evaluator Information

Printed Mame:

Evaluato

1 Position on IncidentEvent:

Home UnivAgency:
Home Unit /Agency Address and Phone Mumber:

IncidentEvent Information

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

Location

(include Geographic Ares, Agency, and State):

Feference (Incident Mumber Fire Coda):

Management Type (circle one): Type 5, Type4, Type 3, Type I, Type 1, Area Command
OF. Prescribed Fire Complexity Level (circle one): Low, Moderate, Hizh

FBPS Fuel Model Letter: G = Grass, B =Bmish, T = Timber, 5=35lash

1) The tasks imitizled and dated by me on the Qualification Record have been performed undsr my supervision
a satisfactory manner. The mainee has successfully performed all tasks in the PTE for the position
completed the Final Evaluator’'s Verification section and recommend the fraines be con:

4) The mdividual is severely deficieat in the performance

Fecord addidonal remarks Tecommendations on an Individual Performance Evaluation, or by amaching an

sheet to

Evaluator’s Signature:

Evaluator

Evaluator’: Recommendation

{Initizl only one line as

cemification.

) The tasks imitizled and dated by me on the Qualification Record have been performed under my supervis:
a satisfactory manner. However, oppormnities were not svailable for all tasks (or all uncompleted rasks) o be

appropriate])

I have

sidered for agency

ion

performed and evalusted on this assignment. An addidonal assignment is needed to complete the evaluation.

3) The trainee did not complete certain tasks in the PTB in & satisfactory manner and additionsl training,

suidznce, o experience is recommended.

training, muidance, or experience is recommendad prior to another maining assiFnment

the evalmation record.

Diate:

"5 Relevant Qualification (or agency cerfification):

addirion

of tasks in the PTH for the position and additional

al

in

Every time you are evaluated during an
incident/event an evaluation record should be
completed to document the type, complexity level
of the incident/event as well as your performance.

No two records should span the same date/time
ranges.

The final evaluator has to complete an evaluation
record in addition to the Final evaluator
verification section at the beginning of the PTB

Be sure all sections are filled out and legible

Evaluation records can not be dated before the
initiation date.

@



TOP OF

I Evaluation Record s _1_ - Evaluation Record # -
Printed Name: Katlene GinFri? T (T) Each evaluation record
Traimea Position on Incident Event:
Home UnivAgency: Brazos County PCT 3 VFD should be numbered
Home Unit /Agency Address and Phone Number: Home Unit Address and Phone Number sequentially. Place this
Evaluator Infermaton
Evalustor Position on Incident Evenst: HEIN GB evaluation record page
Home UnivAgency: Texas A&IM Forest Service :
Home Unit /Agency Address and Phone Mumber: Home Unit Address and Phone Number e Trainee Information

« Evaluator Information

e



Incident Event Information

IncidentEvent Name: Big circle fire Reference (Incident Number Fire Code): TX-TXMS-180023
Duration: 4/25/18 4 hours

Incident Em@ Prescribed Fire, All Hazard Other (specify):

Location (inclnde Geographic Arsa, Agency, and ame}-_Bryan, TX TFS

MManagerment Type (cixcle one): Type ST}'pe 3, Type X, Typel, Area Command
OF Prescribed Fire Complexity Level (circle one): Low, Modsrate, High

FEPS Fuel Model Letter: E =Bmsh, T=Timber, 5= Slash

Evaluator’s Recommendation
(Initial only one line a5 appropriate)

1) The tasks initialed and dated by me on the Qualification Fecord have been performed under my supervision in
A satisfactory manner. The trainee has successfully performed all tasks in the PTE for the position. T have
complated the Final Evaluator’s Verifcation saction and recommend the trainee be considered for agency
cerfification.

1) The tasks initialed and dated by me on the Crualification Fecord have been performed undsr my supervision in
3 satisfaciory manner. However, oppormnities were nof available for all tasks {or all mmcompleted tasks) to be
performed and evaluated on this assignment An additonal assignment is needed to complate the evaluation.

3} The taines did not complete certain tasks in the PTH in a satisfactory manner and additional maining,
ruidance, o experience s recommended.

4) The mdiidaal is severely deficient in the performance of tasks in the FTH for the position snd additional
training, suwidance, or experience is recommendad prior to anether Taining assigmment.

Fecord addifonal remarks/recommendations on an Individual Performance Evaluation, or by attaching an additional
sheet to the evahation record.

Evaluator's Signamre: Dhate:

Evaluator’s Felevant Qualification (or agency certification):

BOTTOM PART OF THE

EVALUATION RECORD

Incident/Event Name:

Reference: Incident number
/Fire code/academy name...

Duration: Include Date and
Time frame (Hours/Min)

Incident Kind:
Location:

Management Type orx
Prescribed Fire Complexity
Level: If unsure ask individual
or agency in charge. If record
is on an event this section may

not apply

Fire Behavior Prediction
System (FBPS) Fuel Model
Group: You can have one or
more fuel types (be resalable)

e



Incident Event Information

TX-TXMS-180023

If evaluator does
not complete
this section be
sure you fill in
the information

Incident Event MName: Blg circle fire Faferenca

Duration: 4/29/18 4 hours
Incident I-.'_i.nd Prescribed Fire, All Hazard Other {specify):

Location (inclnde Geographic Area, Agency, and State): Bryan, TX TFS

Incident Mumber/Fire Code):

Managerment Type (circle one): Type j@l’w& 3, Type 2, Type 1, Area Command
OF Prescribed Fire Complexity Level (circle one): Low, Moderate, High

FEPS Fuel Model Letter: G€ Grass)B = Brush, T = Timber, 5= Slash

Evaluator’s Recommendation
(Inifizl only one line as appropriste)

1) The tasks initizled and dated by me on the Qualification Fecord have been performed under my supervision in
2 satisfactory manner. The trainee has successfully performed all tasks in the PTH for the position. T have
completed the Final Evaluator’s Verification section and recommend the trainee be considered for agency
cerification.

ﬁy 1) The tasks initialed and dated by me on the Qualification Fecord have been performed under my supervision in
3 satisfaciory manner. However, oppormnities were nof available for all tasks {or all mmcompleted tasks) to be
performed and evalusted on this assignment An additonal assignment is needed to complate the evaloation.

3) The taines did not complete cartain tazks in the PTH in & satisfactory manner and additional aining,
ruidance. of experience i recommended.

4) The mdividaal is severely deficient in the perfornmance of tasks in the FTEB for the position and additional
training, suwidance, or experience is recommendad prior to anether Taining assigmment.

Fecord additonal remarks/ recommendafions on an Individoal Performance Evaluation, or by attaching an additional
sheet to the evaluation record.

Evaluator’s Signamre: ﬁiffy;n:}/ Date: 4/26/2018

Evaluator's Relevan: Qualification (or agency certification): ENGB on incident

BOTTOM PART OF THE
EVALUATION RECORD

Evaluator’s
Recommendation: Only the
evaluator should fill this
section out!

NOTE: Record additional
remarks/recommendations
on an Individual
Performance Evaluation, or
by attaching an additional
sheet to the evaluation
record.

Evaluator’s Signature

Date- When it was filled not
the date of the
incident/event

Evaluators Position

e



TASK

HOOoo

EVAL.
RECORD

EVALUATOR:
Initial & date
upon completion
of task

Behavior: Model leadership values and principles.

16. Exlubit principles of duty.
*  Beproficient in your job, both technically and as a
leader.
Make sound and timely decisions.
Ensure tasks are understood, supervised and
accomplished.
Develap your subordinates for the future.

DHT4/25/18

17. Exlubit principles of respect.
Enow your subordinates and look ouf for their
well-being.
Keep your subordinates informed.
Build the team.
Employ your subordinates in accordance with their
capabilities.

BT4/25/18
/5 5/15/18

18. Exlubit principles of infegrity.
Enow yourself and seek improvement.
Seek responsibility and accept responsibility for
Vour actions.
Set the example.

| /15 5/15/18

Behavior: Ensure the safety, welfare, and accountability of assigned pers

onnel.

12, Provide for the safety and welfare of assigned
TESOUICEs.

Recognize, mitigate and communicate potentially
hazardous situations during tactical operations.
Monitor condition of assigned resources.
Accowunt for assigned resources.
FProvide for care of squad members and notify
supervisor in event gf sickness, injury, or accident.
Identify agency policy and practice safety
procedures appropriate to conditions.

W/RX

1

DHT4/25/18

SIGNING OFF TASKS

IN THE PTB

Evaluator should
observe the trainee
performing a task
before checking it off

Use the evaluation
record # when signing
off tasks to correlate to
what incident/event the
task was completed on

Evaluator should initial
each task completed
and date it when it was

completed
()



Evaluator’s Recommendation
(Inmitial only one line as appropriste)

G

J 1) The tasks initialed and dated by me on the Cualification Fecord have been performed under my supervision in
3 satisfactory manner. The trainee has successfully performed all tasks in the PTH for the position I have
complated the Final Evaluator’s Verification section and recommend the trainee be considered for agency
cemification.

1) The tasks initialed and dated by me on the Cualification Fecord have been performed undsr nry supervision in
a satisfactory manner. However, oppormnities were not available for all tasks (or all uncompletad tasks) to be
performed and evaluated on this assignment. An addidonal assigmment is needed 1o complete the evalnation.

3} The traines did not complete certain tazks in the PTH in a satfisfactory manner and additional training,
ruidance, or experiencs it recommended.

4) The individaal is severely deficiant in the perfonmance of tasks in the PTE for the position and additional
training, suidance, or experience is recommended prior to anether Taining assignment.

Record additional remarks recommendations on an Individos] Performance Evaluation, or by attaching an additional
sheet to the evaluation record.

Evaluator’s Signamre: GZz‘m (Cog]aer Drata: 7/18/20 ]. 9

Evalustor’s Felevant Qualification (or agency certification): STEN

FINAL
EVALUATOR

Must complete an
evaluation record!

Must be qualified in that
position or higher!

Must initial the #1 on
Evaluators
recommendation

Evaluator Must Fill Out
the Final Evaluator
Verification section found
at the front of the PTB

e



Final Evaluator’s Verification

To be completed ONLY when you are recommending the frainee for certification.

1 verify that (trainee name) __ Katlene Ginn

has successfully

performed as a framee by demonstrating all tasks for the position histed above and should be
considered for cerhfication mn this positon. All tasks are documented with appropnate mitials.

Final Evaluator’s Signature: «Z"’” Geoper

Final Evaluator’s Printed Name: Jim Cooper

Home Unit Title: ACRFC Northwest Branch- STEN

Home Unit/Agency: Texas A&M Forest Service

Home Unit Phone Number: 979-123-1234 Date:

1/18/19

FINAL
EVALUATOR

Must complete an
evaluation record!

Must be qualified in that
position or higher!

Must initial the #1 on
Evaluators recommendation

Evaluator Must Fill Out the
Final Evaluator Verification

section found at the front of
the PTB

Be sure FE Name is legible
along with contact
information

e



Agency Certification

I certify that (frainse name) Katlene Ginn

has met all

requirements for qualification 1o the above position and that such quahfication has been 155ued.

Certifying Official’s Signature: 2" 7

Certifying Official’s Printed Name: JaSOn Ware

Title- Flre Chief

Home Unit/Agency: Brazos County PCT 3

Home Unit Phone Number: 979-123-1234

1/25/19

AGENCY
CERTIFICATION
FETI, ENOP, FAL3, &
ENGB ONLY

Once a PTB has been Final
Evaluated the agency/Fire
department then needs to
sign the Agency
Certification section.

Note: This section should
only be filled out if the
agency feels that the trainee
has completed all
requirements with in the PTB,
has the competency to
perform at this level, as well
as any required training to
be qualified in said position.

e



Agency Certification

I certify that (frainse name) Katlene Ginn

requirements for qualification 1o the above position and that such quahfication has been 155ued.

has met all

Certifying Official’s Signature:

Certifying Official’s Printed Name:

Title:

Home Unit/Agency:

Home Unit Phone Number:

Date:

RGENCY
CERTIFICATION:
STEN

IMPORTANT: STEN PTBs
should not have the Agency
Certification Filled out by the
Fire department. Once the
TIFMAS RPL reviews and
approves the STEN Then the

RPL Committee Chair will sign
this Section.




INCIDENT PERSOMMEL

METRUCTIONS: The mmediofe job supervior wil prepore this form for soch svbordinabe. 15wl b=
defvend fo the plonning secfon befores She ofer eoees the fiee. Rofing will be reviessd with smployes

PERFORMAMNCE RATING who will ign at fe botom
THIS RATING E TO BE USED ORLY FOR DETERMIMING AN INDIVIDUAL'S PERFORMARCE

. Hame

2. Fire Home ond Kumber

A, Home Unif [ocidess)

4. Location of Fre [oddres)

5. Fire Posfion &. Dote of Assignment

From: o

T. Aones Burned 8, Fusl Type(s|

2. Evaluation

Enfesr X undier approprioie rofing murmiber and under proper heoding for eoch cofegory listed. Definition for soch rating numbeer folows:

P

&« Deficent. Does not mesd minemum regursments of the indvidual slement.

DERCIEMCIES MUST BE IDENTIRED M REMARES.

| = Heeds to improve. Meets some or mast of the reguirements of the individueal etement

DENTIFY IMPROVEMENT MEEDED i REMARES.

Sofsioctors. Employes mests ol regurements of the indridua el=ment.

[=3rT]

Superior. Employes consishentty sxcesds the parformance eouirsments

Rofng Fociors

Mot Line Mop-Up Camp O specity)
y 3

[1]

1 2] 3 0 ] 3 o 1 FEEN 1 2 3

knowidedge of the job

Aty fo obiain pedformiance

Attthudie

D mions ursdear siress

Inthatve

Corsiderafion for persmonne] wefom

Ctdoin necessary eguipment and supplies

Priyscol aobidity for the job

Solmty

Ofher specify]

10, Rermarks

11. Employss ignofurel  This miing hos besn discomed with me

12 Dote

13, Roted &y fsigrahue) 4. Home Unit foddness) 5.

Posifion of Fire 14 Dobe

ICS-225 EMPLOYEE
PERFORMANCE
EVALUATION

« Every PTB should
include at least
One ICS-225

« Itis a goodidea
that for every
evaluation record

completed so
should an ICS 225.

« ICS-225 goes into
more depth on the
Trainee’s
performance.

e,




INCIDENT PERSONNEL
PERFORMANCE RATING

IMNSTRUCTIONS: Thea immeadiate job supardisor will prepare this form for each subordinata. 1wl ba

dalivarad to the planning secfion before the rater leaves the fire. Rofing will ba reviewed with employes

who will sign atf tha bottom.

THIS RATIMNG 15 TO BE USED ORLY FOR DETERMIMIMNG AN INDIVIDUAL'S PERFORMARNCE

1. Hame

Katlene Ginn

2. Fira Name and Humber Big circle fire TX-TXSM-180023

3. Home Unit joddress)

4. Locafion of Are [oddress)

Brazos county PCT 3 Bryan, TX
5. Fre Pasifion 4. Date of Assignment 7. Acras Burnad 8. Fual Typea(s)
PFTI (T) From: 4/25/1 7 To: ].OO

1C5-225 TOP
SECTION

e Trainee Name

« Fire/Event name and
number

« Trainee home unit
« Location of fire/event

« Trainees position on
Fire

« Date
o Size of fire

« Fuel types (same as

evaluation record)
G = Grass Group
B = Brush Group
T = Timber Group

S = Slash Group @



1CS-225:
EVALUATION

5 Evalvation SECTION

Erter ¥ under appropnofe rating numiter ond under proper heoding for =och cofegory lisked.. Definition for msoch rating numbesr follows:

0 - Defident. Does not mest mimimum reguirsmesnts of the individoal element

DERACIERCIES pUEST BE IDENTIRED M REAASRES, e Evaluator Shou]-d
| = Mee=ds bo improve. Meeshs some or most of the eguirements of the indyideal sbement fi]_]_ this Out for

DEHTIFY IMPROVEMENT NEEDED W REMARES.

i fofeioctony. Employes mests ol reguirements of the indrvidual element duties that a_Ctua_]_]_'y

.= Supenor. Employes corasistenty encesds the peformaonce reourements

e i -?I Ln_"E il o -_": ilo .-II:IF“:‘ ] l.l..;“ilr EFT: T a tOO p]-a-ce.
kKnoededige of the job X X
Aiity fo obiain peformance X X ° If ]_t does not a_pp]_y
Atitucies X X .
p—— " » leave it blank
initictive X X
Corsidesofion for permonne| wefoe X X
Obdoin necessory eguipment and supplies X X
Physicol abiity for the job X X
Solety X X
Cihemr (specify




L LN

0. Resmiarks

Trainee was a FFTI in my group. She had good knowledge of her
duties during initial attack and kept good information flow
between members. Little to no direction was needed when
asked to perform duties by the STEN or myself. This was a fast
moving grass fire that took some quick thinking to prevent it

from spreading.

1l. Employes [signofure)]  This mfing hos been decumed with m=

E,atfene <g%z'nn

12 Dote

4/25/11

13, Rohed By fsgnoheel 4. Home Unit foddres]

[ 'R
-

Position of Fiee

& Diohe

ICH-225: REMEARKS

AND SIGNATURE

Remarks: Evaluators-

Please be specific on

duties performed and
level of performance.

The more information
the better.

Employee signature:
Once the Evaluator has
discussed the 225 with
trainee then they must
sign the form

Signature date: Trainee
dates when they
signed

e



ICH-225: REMEARKS
AND SIGNATURE

« Rated By: Evaluators

AP LN 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

10. Resmars . . Signature
Trainee was a FFTI in my group. She had good knowledge of her g
duties during initial attack and kept good information flow « Home unit: Evaluators
between members. Little to no direction was needed when home unit
asked to perform duties by the STEN or myself. This was a fast i :
moving grass fire that took some quick thinking to prevent it » Position on flre.: .
from spreading. Evaluators Position
« Date: Date evaluator
1l. Employes [sipgnofure)  This mofing hos been decumed with me {atfene Z%Z'nn 12 Dobe 4/25/ 1 7 Slgned
13, Rohed By fsgnoheel 4. Home Unit foddres] 15, Position of Fire & Dote
Bill Terry TFS ENGB 4/25/11




POINTS TO CONSIDER BEFORE COMPLETING PTB

= Task book is completed within 5 years of the first evaluation, unless an extension was requested

= Trainee documents the minimum assignments required per qualification, which provide
adequate experience and time for the position being qualified for.

= 2 for FFTI, ENOP, FAL3
= 3 for ENGB, STEN

= All tasks in the PTB have to be initialed at least once and only on incidents or events that
correlate with the task codes

= Trainee documents a minimum of two wildfire assignments with at least one that is outside
his/hers home unit

= ENGB and STEN trainee’s

= documents a minimum of one wildfire assignment that spans more than one operational
period. (Or a multi operational RX if trainee documents sufficient wildfire experience)

= Trainee documents experience in a minimum of two fuel types

L)



WHEN SUBMITTING

= Scan in the whole document
= Is it double sided

PTB’S

= Have the PTB’s check list filled out and signed by department
representative (Fire chief)

= Can be found on the TIFMAS website
= Insure ICS-225 is included

= Email to tifmas@tfs.tamu.edu
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