*

/ts Crew Performance Rating (ICS 224)

INSTRUCTIONS: This is a wildfire crew rating form. If rating crew for All Hazard, edit "Rating Factors" to meet the needs of the incident. All blocks must be
completed. Crew will be rated by the immediate supervisor, not crew representative. If deficiencies are indicated for items 9 and 10, explain in item 11.

1. CREW NAME AND NUMBER 2. INCIDENT NAME AND NUMBER 3. CREW LEADER (name)

4. CREW HOME UNIT AND ADDRESS

5. LOCATION OF INCIDENT (complete address)

6. AGENCY REPRESENTATIVE 7. DATES ON INCIDENT 8. NUMBER OF SHIFTS WORKED

9. CREW EVALUATION

Rating Factors

Excellent
Satisfactory
Deficient
Needs to
Improve

Physical Condition

Hot Line Construction

Mop-Up
Off Line Conduct

1]
]
1
1]

Use of Safe Practices

Crew Organization and Equipment

Other (specify)

10. SUPERVISORY PERFORMANCES

Crew Leader

Squad Bosses

11. AREAS NEEDING IMPROVEMENT

12. NAMES OF OUTSTANDING WORKERS (comment)

13. NAMES OF INDIVIDUALS NEEDING IMPROVEMENT
(indicate area(s))

14. REMARKS

15. CREW LEADER (signature) This rating has been discussed with me.

16. DATE

17. RATED BY (signature)

18. DATE

ICS 224-CAN
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