CITY OF CLEARWATER

PERFORMANCE EVALUATION FORM

FIREFIGHTER

Name of Employee:                                                
      
Classification:   
    FIREFIGHTER


Dept./Division:   
FIRE -
1240



Anniversary Date:   





Review covers from:   




To:   







Type of Review:

Employee Annual Performance & Development Review



Employee Interim Performance & Development Review



Three-Month Follow-Up Review








Six-Month Follow-Up Review






INSTRUCTIONS

Using the scale below, evaluate the performance of the person being evaluated for each performance standard listed.  Then give an overall evaluation for the job factor.

The overall evaluation of the job factor may not be merely an average of the evaluations of each standard as some of the standards may be more important than others for this person’s position.  Weights assigned to factors should be applied uniformly to all employees who are in both the same job classification and work environment.

RATING SCALE

Not Applicable (NA) – The employee had no opportunity to perform this task during the rating period.

Unsatisfactory (U) – Overall performance had too many errors or problems (with respect to quantity, quality, timeliness and/or creativity) on the task for this position during the rating period.  Performance did not meet the expectations for the position.  If there was a previous overall “Improvement Expected” rating, little or no improvements have been noted.  Performance at this level hurt the work unit’s ability to accomplish its purpose.

Improvement Expected (I) – Overall performance was inconsistent (with respect to quantity, quality, timeliness, and/or creativity) on the tasks for this position during the rating period.  Performance did not meet the expectations for the position on a regular basis.  If improvement to the Successful level is not demonstrated, performance at this level will be considered Unsatisfactory.

Successful (S) – Overall performance met expectations (with respect to quantity, quality, timeliness, and/or creativity) on the tasks for this position during the rating period.  The individual performed the job in the proper manner, with little or no problems, on a regular basis, and with minimal supervision.

Highly Successful (HS) – Overall performance “often” exceeded expectations (with respect to quantity, quality, timeliness, and/or creativity) on the tasks for this position during the rating period. This employee not only got the job done, but he or she often went above and beyond what was expected.

Outstanding  (O) – Overall performance “consistently” exceeded expectations (with respect to quality, quantity, timeliness, and/or creativity) on the tasks for this position during the rating period.  This performance can best be described as rare and unusual with respect to what an individual puts into a job during a rating period.

Evaluated by:   
   Department Director’s Overall

                                          Immediate Supervisor/Date
   Performance Evaluation          

Assistant Department Director:   
   Date:   




JOB FACTORS TO BE EVALUATED

FACTOR A – Firefighting Under Emergency Conditions

1. Responds promptly to alarms; does not cause delays……………………………………………____________

2. Maintains composure under emergency conditions……………………………………………….____________

3. Hoses are laid and connected quickly and properly…………………………………………..................................................................…….____________

4. Operates assigned equipment as prescribed………………………………………………………____________

5. Is attentive to teamwork and responds quickly to directions……………………………………..____________

6. Burning buildings are properly ventilated and salvage is correctly 

      performed, including cleanup of debris……………………………………………………………..____________

7. Does not cause unnecessary damage……………………….……………………………………..____________

8. Adheres to prescribed safety precautions………………………………………………………….____________

9. Is alert to the safety of co-workers………………………………………………………………….____________

10. Rescue activities are performed as required………………………………………………………____________

11. First aid is correctly administered……………………………………………………………………____________

OVERALL EVALUATION THIS JOB FACTOR…………………………………………………..____________

Supporting Comments:

FACTOR B – Assigned Station Duties

1. Assigned duties are completed as instructed……………………………………………………...____________

2. Performs station duties without prodding or close supervision…………………………………..____________

OVERALL EVALUATION THIS JOB FACTOR…………………………………………………..____________

Supporting Comments:

FACTOR C – Training

1. Participates in class discussions and reads assigned materials…………………………………____________

2. Correctly performs firefighting techniques and procedures during training exercises…………____________

3. Is attentive to instructions and correctly indicated deficiencies……………………………….............................................................................…..____________

OVERALL EVALUATION THIS JOB FACTOR……………………………………………………___________

Supporting Comments:

FACTOR D – Work Relationships

1. Gets along well with co-workers………………………………………………………………………___________

2. Cooperates with co-workers when requested……………………………………………………….___________

3. Cooperates with supervisors………………………………………………………………………….___________

OVERALL EVALUATION THIS JOB FACTOR…………………………………………………….___________

Supporting Comments:

FACTOR E – DRIVER/OPERATOR

1. Assigned apparatus is properly maintained, equipment problems

      are promptly reported………………………………………………………………………………….___________

2. Apparatus is deployed and operated according to prescribed

procedures under emergency conditions and at fire scenes……………………………………..____________

3. Has adequate knowledge of hydraulics……………………………………………………………..............................................____________

4. Causes no delays because of poor street knowledge or

knowledge of hydraulic locations……………………………………………………………………..___________

OVERALL EVALUATION THIS JOB FACTOR…………………………………………………….___________

Supporting Comments:

FACTOR F – EMT - Paramedic

1. Maintains composure under emergency conditions.……………………………………………….___________

2. Causes no delays in responding to emergency calls………………………………………………___________

3. Exercises sound judgment in assessing emergency situations……………………………...……___________

4. Follows prescribed rescue and emergency medical treatment procedures……………………..___________

5. Properly administers treatment……………………………………………………………………….___________

OVERALL EVALUATION THIS JOB FACTOR…………………………………………………….___________

Supporting Comments:

FACTOR G - REPORTS

1. Reports are accurate and written in the prescribed format……………………………………….____________

2. Reports are complete and seldom returned for correction……………………………………….____________

3. Reports are submitted within the prescribed time limits………………………………………….____________

OVERALL EVALUATION THIS JOB FACTOR…………………………………………………….___________

Supporting Comments: (FACTOR G, continued)

FACTOR H – Productivity While On the Job

Note:  Productivity is a measure of the amount and the quality of work performed as compared with the basic requirements of the position.  For this factor, productivity is to be measured based on the time the employee is physically on the job.

1. Makes effective use of work time each day present on the job……………………………………___________

A. Starts work at specified time without delay and works

fully to end of shift………………………………………………………… _________

B. On a daily basis, work is sufficient quality and quantity

with little time lost due to corrections or inadequate

work performance………………………………………………………… _________

2. Instructions are followed and work schedules and standards are 

met without close supervision………………………………………………………………………..____________

OVERALL EVALUATION THIS JOB FACTOR……………………………………………………___________

Supporting Comments:

FACTOR  I – Attendance and Punctuality

1. Times late this rating period _____………………….……………………………………………….___________

2. Unexplained absences this rating period _____……………………………………………………___________

3. Uses appropriate notification process in case of absences and

gives proper notice in advance of absence…………………………………..……………………..___________

4. Does/does not a use lunch periods, coffee breaks, or

other authorized time away from the job…………………………………………………………….___________

OVERALL EVALUATION THIS JOB FACTOR…………………………………………………….___________

Supporting Comments:

FACTOR J – Sick Leave

           Sick leave taken this rating period……………………………………………………………….___________

          *SATISFACTORY                                       **UNSATISFACTORY     

*Any employee who was not placed on a Doctor’s Certificate requirement during his/her rating period shall receive a SATISFACTORY rating.

**Any employee who was placed on a Doctor’s Certificate requirement during his/her rating period shall receive an UNSATISFACTORY rating.

OVERALL PERFORMANCE RATING……………………………………………………………...___________

EVALUATOR’S COMMENTS: (Cite instances to support your rating):

SUPERVISOR’S COMMENTS REGARDING EMPLOYEE’S DEVELOPMENT (completed during interview):

EMPLOYEE’S COMMENTS (regarding working conditions, safety, training needs, etc.):
EMPLOYEE’S CERTIFICATION SECTION

I hereby certify that I have reviewed this Employee Performance and Development Review Form with my supervisor.

_________________________________________                           _________________________________

            Employee’s Signature
                                   Date

NOTE:  The employee’s signature indicates only that the rating has been discussed with him/her.  It does not indicate agreement or disagreement with the rating.

Employee comments concerning this rating:

Did your supervisor review the Right To Know Law with you during the past twelve months?

Yes _____            No _____

SUPERVISOR’S CERTIFICATION SECTION
I hereby certify that I have reviewed this Employee Performance and Development Review Form with 

________________________________________

Employee’s Name

I further certify that the employee has been provided the requisite annual training required by Florida’s Right To Know Law.  This training was provided by: _____________________________________________________.

Does this employee’s position require the annual Blood-Pathogens training?

Yes _____          No _____

If so, I hereby certify that the employee has been provided with the requisite annual training.  This training was provided by: _____________________________________________________________________________.

__________________________________________                                       __________________________

                Supervisor’s Signature






             Date

DISTRICT CHIEF/DIVISION MANAGER REVIEW




_____
Annual Performance and Development Review




_____   Interim Performance and Development Review




_____  Three-Month Review




_____  Six-Month Review

DISTRICT CHIEF’S COMMENTS AND RECOMMENDATIONS:

​​​​​​​​_____________________________________________                       _______________________________

                                 Signature






             Date

DIVISION MANAGER’S COMMENTS AND RECOMMENDATIONS:

​​​​​​​​_____________________________________________                       _______________________________

                                 Signature






             Date

I HAVE REVIEWED THIS EVALUATION:

Assistant Chief ___________________
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